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| 7 riences of nerve surgery here related were gained 
pO ap soot as surgeon ip chief at the Granville Canadian 
Special Hospital m Ramsgate. 


-. me in 1916. I regret that I was unable, owing to 
- goede of the military situation, to follow up the 


at varying times from six weeks to six months after 
tion. 
Pr desire to point out certain details of the operative 


he profession at the present time. It has been possible 
few till results of operation began to. 

- manifest themselves, and full reports of six cases are 

- appended. Cases A and B are complete lesions of the 
~ musculo-spiral nerve. Case C. is an incomplete lesion of. 
"the external popliteal. Case D is an example of axillary. 
> meurysm complicated by incomplete lesions of nerves 
of the brachial plexus. , Case E is reported. to show an, 
vated form of traumatic neuritis; Case F is one of. 
anterior crural paralysis, anatomically unsuitable 


Gases of peripheral nerve: lesions require uninterrupted. 
tzeatmelt for a considerable length of time. This can, 
“qnly be obtained in suitable institutions, fully equipped, in 
% order to be able to carry out the various forms of treat-: 


mp 


Undue haste may be followed by sepsis on account of the 
latent infectivity that remains for a considerable period in 
this type of wound. I have operated on several such cases 
tlitee months after healing, and have encountered small 
_ Bequestra from healed comminuted fractures, small metallic 
fragments, and large areas of scar tissue. If a suspicious 
‘wound be swabbed with iodine and alcohol before the 
nerve is dissected out, and a small cigarette drain inserted 
for-forty-eight hours after operation, no untoward accidents 
should occur. 
‘In a series of fifty cases with a maximum length of time 
between wound and operation of eleven months, a minimum 
of three months, and an average of five and a half months, 
' allchealed by first intention. ‘This high average length of 
time was due to the fact that the majority were due to 


ORTHOPAEDIC. SURGEON IN CHARGE, WELSH METROPOLITAN WAR - 


| ment is indicated, deformities being 


his series of fifty cases covered a period of eight... 


majority of my cases, as they were invalided to Canada 


ique, and, in addition, some of the general considera- 
eG of the treatment upon which stress is being laid by 


~~ for suture, showing the results of tendon transplantation. — |: 


PRELIMINARY ELECTRICAL 


On admission. the average case is tested: on three” 
different occasions at intervals of a few days, during® 
which time the daily conservative treatmett ‘by’ massage 
and electricity is instituted with whatever postural ‘treat: * 

being overcome at ‘thé® 
earliest possible moment. The paralysed ‘niuscles are” 
tested to faradism and galvanism, and on the nature of 
the response to the aca is usually made, 
It was found jn a Jong series ‘of cases that tlie results 
of the varying contractions produced by thé anodal an@- 
cathodal. opening and closing currents are somewhat’ — 
variable. Great stress is laid on the sluggislv reaction to 
galvanism and on the increased amount of current-required* 
to produce it. Pah, 

Throughout the series all complete lesions, verified ab 


the operation, displayed loss of irritability atid a°shiggish® 
response to galvanism, and ‘all react to” | 
faradism, and the sensory disturbances were ‘atiatofiically — 

Cases showing prompt response to galvanism'of somie’ a 


-muscles and sluggish response in others supplied by the’ 
Suspected nervo should’ be watched. for improvement Or 
otherwise, as a partial ‘lesion ‘combined with’ scar: tisste ~~ 
infiltration may expected to exist. Should! | 
no improvement occur within six weeks’ operation is indi-' 
cated. ‘The progress of such’ cases should be ¢aréfully 
‘watched, as the sensory disturbances ‘vary considétably, 
and referred may occur on’ account traumatic’ 
 Heuritis. - Psychogenetic~- paralysis, ~of which of ~~ 
cases ‘have been seen, can invariably be diagnosed by the 
stocking type. of anaesthesia, the’ exaggerated deformity 
‘ of the limb, combined with the brisk reaction of the alleged : rn 
paralysed muscle groups to the faradic current. 


Conservative treatment is and must’ 
| be continued without -interruption—except during opera- ~~ 
tive convalescence—for.a long .period..of time; as on its 
persistence depends toa large extent-the outcome of the 
case. Daily massage to the paralysed muscles is given for” 
twenty minutes, with fifteen minutes of the gaivanie. a 
current sufficiently strong to produce a fairly marked - "8 
response. Should trophic conditions be present, as are 
constantly found in lesions of the median,.ulnar, and 
sciatic nerves, ‘eau courante” or contrast baths are giyen 
as an adjunct to massage. “Marked swelling ‘and cyanosis 
of the fingers or toes, with sweating of ‘the involved skin % 
area in some cases, and friability of the nails, are’ the usual ag 


comminuted fracture ofthe radius with osteomyelitis, and 
discharging sinuses. Trophic ulcers of a persistent type 
were also present. Amputation through the forearm was’ 
done in eacli instance. A curious phenomenon is some- 
times seen in post-operative cases of nerve lesion, generally 
three to six months after suture. Reactions to faradism 
remain negative, and reactions to galvanism become more ~ 
and more difficult to obtain. Voluntary power may shortly 
appear in one or more of the paralysed muscles. In 
fact, a paradox sometimes is present, as the muscle has 
voluntary power but the electrical reactions are practically . 
non-existent—no reaction to faradism and reaction to || 
galvanism obtained with the test difficulty, and then, © 2 
perhaps, with a small electrode only (see Case A). -- e 


PosruraL TREATMENT. 
The paralysed muscle groups must never be allowed to 
become overstretched by their opponents, or contractures: 
will occur. The overstretching of a paralysed muscle, 
devoid of tonicity, if allowed to persist, may render the 
muscle incapable of contraction even after nerve con- 
ductivity is re-established. 
I do not intend to describe at length the various splints 


devised to carry out. this treatment, as they.are wi 


[2048] 


symptoms. Baths are cortraindicated- where‘ trophid 
Where marked trophic disturbances have existed for — fe a 
some time in combined nerve lesions—éspecially if com- Saat 
plicated by osteomyelitis—conservative measures are of 
little avail and the question of amputation arises, This 3 | 
has been necessary in two cases; both showed complete. “3 
lesions of median and musculo-spiral nerves, com . 4 


A 
4 
= 


{) 


| 

| 
be done by surgeons attached to hospitals that can 

a “hold their cases so that they may be treated to finality. | aa 

aa “Tendon transplantation is often available in cases where | at 
By “nerve suture has failed, and-no man should be finally dis-. | 4 
a charged until the question of its advisability has been | - 
a ’ debated. I have transplanted the primary flexors of the | 
a wrist to the primary extensors in several cases during the 
Bt last year where nerve suture had failed or was contra- / 
a indicated, and good results were obtained. _ — 
At the outset it is necessary to the point that 
“sirgery must go hand in hand with massage, electrical 
= and postura},treatment in nerve suture cases, Any institu- 2 

a * tion where nerve surgery is performed must be adequate to 4 

ox (deal with thie case in all these particulars. The break in =) 

a ‘the treatment due to cases being sent from Ramsgate . 
a to Canada is unfortunate, but at present unavoidable. 

a It would appear. that the close co-operation between a : 
and a neurologist is of importance. I was fortunate 

a in having Major Colin Russel of Montreal as my co- 
“Se adjator, and was much: helped by his enthusiastic support 

sin the combined treatment of these cases. 

Ge ~—_All cases of complete lesion should be sutured as soon 

as they are provided they are fit for operation. 
a - . Gases due to bullet wounds that have healed rapidly may 7 
g ~ gafely be operated upon within three weeks from the 

gy time the wound is healed. Wounds due to shrapnel or 
= high explosive require a longer period, more especially . 
a when there has been bone involvement, destruction of 
3 tissue, ‘with consequent scar formation, or when fine 

a metallic bodies are present. These case’ often take long . 
oa in healing, and it is a good working rule to wait for at 
a least three months after the wounds have well healed. 


- mnetacarpo-phalangeal joints flexed a little. 
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known from the writings of Colonel Sir Robert Jones. In 
‘lesions of the gece we nerve the wrist and fingers 
should be kept hyperextended, lesions of the sciatic and 
require the foot to be kept at a angle. 
i cases in which there is damage to the cords of the 
brachial plexus or to the nerve trunks from which they are 
formed, individual appliances will be required to meet each 
ease. The commonest injury that we have seen in this 
region is that which involves the anterior primary divisions 
of the fifth and sixth nerves, due to wounds in the neck. 
Here an appliance is uired to keep the arm abducted 
and ro outwards, the elbow flexed, the forearm 
and the wrist and fingers extended. 

he long cock-up splint used for musculo-spiral lesions 


- should have a thumb-piece to keep the thumb extended 


and abducted. The splint should be bent transversely in 
the centre of the palm to allow the hand to rest with the 
This is to 
prevent the hyperextension that has been found to occur 
in these joints in long-standing cases, due no doubt to the 
hand slipping in the splint. Slight movement of the 
Enger joints may be permitted by the masseur during the 
daily treatment. These movements increase the circula- 
tion in the part and prevent the formation of adhesions. 
Under no consideration, however, must undue stretching 
of the paralysed muscles be permitted at any time. Some 
cases of metacarpo-phalangeal stiffness have been brought 


to my notice presumably as the result of continued im- 


mobilization in a hyperextended position, but the altera- 
tion to the splint which was suggested by Colonel Sir 


Robert Jones has prevented recurrence of this complication. 


OPERATIVE PROCEDURE. 
_ Before deciding on operative interference it is necessary 


- that contractures of joints distal to the lesion, involving 
_ muscles supplied by the paralysed nerve, be duly corrected. 


Remarks previously made regarding the nature of the 
wound are applicable here. 
Analysis of Cases. 
Nerves operatedon .... . 58 
End-to-end suture ... ies . 4 
Caigut bridge ote 
Partial and scar case oer 
Covering of fascia lata sleeve”’ 
Obtained locally x 


: -Standing orders call for preparation of the skin of the 
thigh of the same side, from groin to knee, as well as at 
the site of operation. This is for the removal of the flap 
of fascia lata destined to act as the “sleeve,” which is 
described later. : 
"Relative Frequency of Lesion to Individual Nerves. 
2. Musculo-spiral ae 
_ Posterior interosseons 
3. External popliteal ... 
4, Median 
Sciatic 
Internal poplites! ... _ 
6. Cords of brachia! plexus 
- As will be seen, more than one nerve was injured in several 


It is advisable in a]l arm cases to use a side table so that 
the arm may be abducted to a right angle and remain 
steady in that position. Where there is marked scar 
tissue formation it is advisable to make the incision in the 
dine of the nerve above and below the scar, and to pick the 
nerve up at the ya and lower level where it lies in its 
true anatomical relationship with surrounding structures. 
The advantage of this procedure is obvious as it is a 
tedious task searching for a nerve imbedded in scar tissue. 
These nerves are often destroyed for a distance of one to 
three inches, so that large dissections are required above 
and below the site of injury to make up shortage sufficient 
to give end-to-end apposition. Whenever end-to-end 
suture can be obtained by any means nothing should be 
left undone to bring it about. 

- A catgut bridge was used on two occasions in large gaps 
where other means failed to get end-to-end apposition. 
The gap should be joined by chromic catgut sutures, and 
the whole covered in by a fascial “sleeve.” However 


meron po hah 


carefully the sleeve covers in the gap the chance of its 


‘becoming filled with blood clot, which organizes to form - 


fibrous tissue, appears very considerable. If the gap ig 


long it would seem that the operation defeats its own end, * | 


A case of reoperation where primarily, as far as one could 
judge, the nerve ends had been so joined showed denge 
scar intéryening between the cut ends. In one case. of 


lesion of the ulnar nerve in the forearm four inches were 


missing from the. nerve when the ends were 
The nerve ends were grafted into the median. 
-of the operation I do not know. ~ + 


repared, 


should be carefully loosened from its bed at these pointg ° 


and a length of half-inch tape or cut gauze gently placed 
Haemostats are attached to the ends of these. 


beneath it. 
tapes and so loops are formed on which gentle traction © 
ney be exercised while dissection of the nerve from above - 
and below is made. 

easy and without danger to surrounding structures. The’ 
use of the cops prevents the nerve being pressed on during. 
dissection by the indiscriminate use of forceps. Where 


dissecting forceps need to be used a special type made by- = ; 


Messrs. Schaerer of Berne is useful. The end of ea 


blade is shaped to half a circle and covered with fine rubber: - 
tubing, so that the nerve can be held without pressure, — 


Three sizes of forceps are available. 


Scar tissue should be dissected in the neighbourhood of : 


the lesion after the nerve ends are isolated and freed, 


Stimulation of the nerve by means of the faradic current) - 


is now undertaken—above and below, the lesion where dig.) 
section has not produced anatomical loss of continuity,- 
below the lesion only where this loss exists. A Bristow 


coil with metronome interruption appears the most suit. 


able apparatus—a pad can be placed on some part of the 


stimulated in the whole of its circumference by means of 
a single sterilized electrode—a long silver probe is advised’ 
by Mr. Bristow of the Lonco1 Military Orthopaedic 
Hospital; I have also used a twin electrode with success. 
The faradic current thus applied will readily determine as’ 
to whether the lesion is complete or partial if applied to 
healthy nerve above the block. In the vast majority- of 
cases no reaction is obtainable in complete lesions when 


the electrodes are applied below the lesion, as the lower 


end degenerates in a few days. 


Should the lesion be complete the preparation of the (| 


ends for suture should be the next step. 


If definite nerve bulbs are found thesé should be cut ‘, 
transversely at distances of one-eighth of an inch until © 


healthy nerve tissue is encountered. The fibrous end of the 
nerve should be held with mouse-tooth forceps and the crosy 
sections made with a sharp knife, almost but not quite 
through the nerve. This plan obviates undue handling of 
the nerve, which is only touched by the forceps at its 
fibrous end. When healthy nerve is recognized by the 
protrusion of the bundles, the last made section is com- 
pleted. On no account should nerve sections be made 
with scissors, which cause crushing of the fibrils. The 
nerve sections are sent to the laboratory, and slides are 
made as a routine. 
The amount of shor 
and steps taken to m 


e in the nerve can now-be gauged, 
e this good, so that end-to-end 


suture can be accomplished. The shortage can be 


overcome in four ways: 

1. By flexion of intermediate joints. 

2. By free dissection of the nerve for a considerable 
distance above and below the lesion. i 
oe By translation of the nerve path to a straight 

e. 

4. By dislocation of the nerve. _—__ i ] 

- The first and second only are applicable to nerves of the 
lower extremity 
musculo-spiral, and the fourth is referable only to the ulnar 
at the elbow-joint. By these various means a gap of over. 
two inches has been readily overcome. 
I have chosen the example of an ulnar nerve lesion in 
the forearm for the purpose of description of the closing 
stages of the operation as it is in this situation that the 
worse types of nerve shortage occur. The nerve must not 
be unduly pulled upon, although a certain amount of 
gentle traction is permissible if necessary, as there is 
= doubt that the sheath is shorter the nerve 
Se ! 


| 


body away from the seat of operation. The nerve is now | 


; the third is applicable to the ulnar and — d 


he result? 


In. dissection the nerve should be isolated above and: 
below the fibrous tissue as before stated. The nerya 7 


This dissection will be found te ba | 
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i ard to shortage in the ulnar nerve free dissec- 
be made middle of the upper arm and the 
nerve is dislocated from its tunnel behind internal con- 
dyle and brought to the centre of the antecubital fossa. 
‘The nerve must be dissected high enough up the arm to 
‘enable it to be brought in a straight line from the axilla to 


~ 3tg normal position in the forearm. © The new course of the | 
it to lie, between the superficial muscles of the 


--* “forearm behind and the fascia and fat superficially. In 
qmeaking the dissection great care and’ gentleness must ‘be 
‘exercised, and the sheath must not be injured. Careless 


‘and rough handling of the nerve is to be deprecated. The 


3% ‘procedure is obviously not applicable to a nerve where it is 


‘giving off muscular branches. : 

"Objections may be raised to the cutting of the nerve 
‘from its blood supply for such a distance. It has been 
‘shown clinically in cases of fracture-in the region of the 
‘elbow with bone overgrowth interfering with the ulnar 
‘nerve, that the operation of free dissection with dislocation 
causes no ill.effects as evidenced by loss in conductivity. 
Here the nerve must be similarly deprived of its blood 


he aponeurotic band between the two heads of the 


flexor carpi ulnaris must be divided. with care as one 
' :wishes ‘to conserve the branches to this muscle and to the 


‘alnar head of the flexor profundus digitorum which come 
off at this level. : 
Where the lesion is below the level of the middle of the 


- forearm it is sometimes convenient to free the nerve with 


‘a dissector beneath the muscle, and to push the upper 


. ‘segment upwards, bringing it out through the opening 


made between the two heads of the muscle. This was 
‘done on two occasions without damaging the two nerve 
-branches before mentioned. This method is quicker and 
‘causes less trauma than the full dissection of the flexor 
‘carpi ulnaris, which is the only alternative. The bringing 
of the ulnar nerve superficial to the flexor carpi ulnaris in 
‘the u half of the forearm lengthens it by more than 
half an inch. By these means almost any gap that is likely 
to be encountered in ulnar nerve lesions may be overcome, 
‘and the cut end of the nerve should now come together 
without tension. 

A temporary stitch of fine catgut is placed through the 
merve ends with a fine non-cutting needle at a distance 
‘of.about half-an inch from each extremity. This stitch 
-aids the surgeon in the permanent suture. The nerve is 
“sutured by means of the finest domestic sewing needle and 
“the finest white sewing silk obtainable. I would advise 
‘the use of the No. 9 “calyx ” self-threading needle, which is 
‘obtainable in drapery establishments. A continuous stitch 
is put round the nerve, involving nothing but its sheath. 
‘This will be found to be easy as, despite the protrusion of 


’ the bundles, the sheath is capable of being stretched. It is 
-important that eversion of the sheath edges be brought 


- the areolar tissue that exists between the two. 


-about, and very fine and accurate stitching is necessary to 
produce this result. This eversion will minimize the risk 
of subsequent interstitial fibrous formation. The catgut 
“stay ” stitch is now removed and the whole circumference 
of the suture examined. An autogenous graft of fascia 
lata is now removed from the thigh. The outer side of the 
thigh about its centre is opened by means of a semicircular 
incision involving the skin and subcutaneous fat. This 
flap is now turned down and the fascia lata is seen. A 
parallelogram of fascia is now removed, varying in size 
with the calibre of the nerve it is desirous to cover. It is 
well to err on the large side, as the fascia tends to contract 
on separation and the “sleeve” must be easy fitting. I 
.use the term “sleeve” advisedly to emphasize tie fact 
that an easy fit is essential and the covering should bear 
the same relationship to the nerve that a sleeve does to 
the arm. The fascia when removed from the subjacent 
‘mouscle will be found to strip quite easily on account of 
This side 
must be the one in contact with the nerve. 

It will be found advisable to grip the corners of one long 
side with mosquito forceps. Two similar haemostats are 
‘placed bencath the nerve and these grip the corresponding 
corners of the other side of the flap. The flap is now 
drawn beneath the nerve and the haemostats brought into 


‘apposition at the upper and lower ends. An end-to-end 


suture of the long edges is done with chromic catgut, 
“leaving long ends at the top and bottom. A tube of fascia 


~ now envelops the nerve with a length of catgut at either 


end, By this means the “ sleeve” can be slid up or down 


the nerve until its centre covers the suture line. “The 
“sleeve ” is now anchored to adjacent tissue both top and 
bottom with the catgut ends before mentioned. 

I have emphasized this method as some such scheme 
will be found to save time on account of the marked pro- 
pensity for curling up that the fascial flap always displays. 

The reason for the preference of fascia lata over local 
fascial flaps is twofold, namely: (a) The amount of areolar 
tissue present on the inner side of the fascia lata. “This 


appears to prevent strong fibrous union to the subjacent ~ - 


nerve sheath. (b) Latent infection may lurk in tissues in 
peo es of the initial wound where suppuration has 
‘exi 

The disadvanta of a second wound appear to be 
slight, for if the hole in the fascia lata be. well sutured 
with chromic catgnt and the patient kept in bed fer four- 
teen days, the risk of a quadriceps hernia is remote. I . 
have no experience in the use of Cargile membrane as & 
covering. It is well spoken of by some of my colleagues. 
‘As I have had no trouble in any of my cases, { hesitate to 
‘begin using a foreign body where an autogenous graft is 


available. 
All cases of complete nerve lesion do not show the 


bulbous ends previously described. After dissection, the 
‘nerve sometimes appears normal to the eye. On pal 


tion, the fibrous block is generally recognizable, as it feels 
harder than normal nerve. Should faradic stimuli fail to 
pierce the block, it is advisable to divide the nerve at its 
hardest point and then to section each end until healthy 
nerve is reachcd. Where interstitial fibrosis is present — 
one feels a grating sensation on the knife wlien making 
the section of the nerve. ; ; 
Where there is much destruction of nerve and trans- 


lation is nut available, as in the median and sciatic, it is 


sometimes necessary to dissect out fibrous tissue from 
between the nerve bundles instead of sectioning “until 
healthy nerve is reached. This is done in order to 
end-to-end apposition when if cannot be otherwise 
obtained. A fine-bladed knife, such asa von Graefe, will 
be found useful, and careful dissection is necessary. 
Partial lesions require careful dissection, as it is pto- + 
bable that two or more bundles retain their conductivity. 
All scar tissue must be removed from the site of lesion 


until healthy bandles are seen. A wedge-shaped gap is 


now found to be present, and some dissection of the nerve 
from its bed will be necessary to coapt the edges of this 


‘gap without tension, When the suture is complete the 


nerve displays a bulge at this level. In one of cases 
in the series the nerve after dissection showed that 

one bundle retained conductivity, and the gap of destro 
nerve tissue was very wide. Here a com section of 
the nerve with end-to-end suture was made. It was felt 
that on account of the wide gap strangulation of the re- 
maining bundle would occur if the case were treated as a 
partial lesion. 

Some cases display no damage to the nerve bundles, but 
neverthe'ess the lesion is apparently complete. When the 
scar tissce is removed the calibre of the nerve is mu 
lessened, and it may even be quite flattened. Occasion- 
ally the nerve will be seen to bulge at the seat of. 
injury immediately the constricting bands are divided 
(Case D). It is advisable to divide the nerve sheath 
longitudinally in one or more places at the site of the 
lesion, and to cover the area with a sloeve of fascia lata. 
‘This is to counteract adaptive contracture of the sheath 
that has probably occurred. 

Referred pain occurs solely in partial lesions due to scar 
pressure from without or within the nerve sheath. Free 
removal of all fibrous tissue is necessary, both surrounding 
the nerve itself and also between the individual nerve 
bundles, and a fascial sleeve must be used. Case E is of 
interest in this respect in that it shows what occurs 
to the fascial flap after it has remained in situ for some 
time. 

Where flexion Of joints has been to procure 
end-to-end anastomosis, six weeks should elapse before 
any extension is permitted, and this should be very 
gradually brought about. 

In the suturing of small nerves a s 
often a disadvantage. This applies especially to the pos- 
terior interosscous, which, in my experience,’ is the most » 
difficult to suture. It is possibly better practice to trans- 
plant tendons at the outset instead of suturing this nerve, 
especially if the damage has occurred after the supinator 
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brevis has been pierced. The flexor carpi radialis can be 
attached to the three extensor tendons of the thumb and 
to that of the index finger, and good results have been 
quickly obtained. “Calyx” needles are not made in curves, 
and I found it impossible to obtain self-threading, curved, 
non-cutting necdles of sufficient fineness. Sir Edward 
Rigg, C.B., an authority on metallurgy, has given ,me 
great help in showing me how to make one’s own curved 
needles. 
, By the careful drawing of the temper of “calyx” or 
other domestic necdles, they may be bent to any desired 
‘curve without losing their point, strength, or resiliency. 
‘The needles are heated on a metal plate by means of a 
spirit lamp. The plate must be sufficiently large to pre- 
vent any of the gases of the flame coming into contact with 
‘the needles, which must be constantly kept in motion 
“whilst being heated. he needles are heated beyond the 
straw stage toa light blue, and then they are rapidly trans- 
\ferred by forceps to.a cold plate of metal. Here they im- 
-mediately turn dark blue. By mcans of a specially made 
“pair of pliers, whose blades are concavo-convex and gradu- 
tated, any desired curve may be wrought on the needle. 
|I mention this point in case others find the same difficulty 


_ in obtaining suitable needles. 


 APTER- TREATMENT. 

-I wish to emphasize the fact that peripheral nerve 
Jesions require prolonged after-treatment. This should be 
_given in institutions suitable to the purpose at which the 
-soldicrs can attend as out-patients. The institution should 
“be equipped with complete therapeutical establishments, 
_and also with curative: workshops. These workshops are 
used for functional re-education. Where needed, arrange- 

- ments should be made for professional re-education, which 
‘should go hand-in-hand with the military orthopaedic 
‘treatment. The full consideration of this matter, which is 

- provoking much discussion in military circles at the present 
time, does not come within the scope of this:paper. The 
matter is being diligently and thoroughly taken up by the 
Pensions Minister. 


Complete Lesions, 

: ; CASE A. 
. Capt. T, Gunshot wound through centre of upper arm (left), 
December, 1915. 

- Preliminary examination showed sluggish reaction of atl 
muscles supplied by the musculo-spiral nerve, with the excep- 
tion of the triceps; larger galvanic current a ar than on 
gerresponding mu of the other. arm. response: to 
‘faradism. ‘I'reatment for six weeks by massage and galvanism, 

and long cock-up splint. 

Operation (April. 50th, 1916).—Exposure of left musculo-spiral 

nerve from where it perforates external intermuscular septum. 
‘Nerve found bound down on the mesial aspect; all adhesions 
-ffeed. Two bulbs lying within half. an inch of each other and 
- attached together by fibrous tissue were found. The bulbs 

were ‘se ted and sectioned until healthy nerve fibrils 

appeared. End-to-end suture with fine silk. - Junction covered 

by fascia lata ‘‘sleeve.’’ After-treatment: Massage, ‘ eau 
‘ courante’’ baths, galvanism, and long coek-up splint. 

: November Ist. Reaction to galvanism very sluggish and 
. difficult to obtain ; strongest current and fine button electrode 
P uired—this after several attempts. Noreaction to faradism. 
; Folentary power in supinator longus and extensor carpi 

radialis longior appearing. 

December 5th. Voluntary power beginning in extensor 
.carpi-ulvaris; short cock-up splint substituted. 
January 7th, 1917. No reaction to faradism in extensors of 

wrist and fingers. Reaction to galvanism so slow and weak as 
“to be scarcely perceptible. 

March 12th. Strong voluntary power in pri:nary extensors 
of the wrist. Voluntary power in extensors of fingers beginning ; 

can extend fingers with wrist slightly hyperextended. On home 

service at present. 


CAsE B. 
Pte. S., Canadian ay Admitted August 31st, 1916. 
Gunshot wound of outer side of right arm 2in. above the 
elbow, emerging at back of arm midway between elbow and 
‘shoulder, on June 3rd, 1916. The humerus was not touched. 
Drop-wrist came on immediately; there is loss cf sensation 
over the radial side of the dorsum of the hand. Extensors of 
wrist and fingers do not react to faradism, and .only sluggishly 
_ to galvanism, with the exception of the extensor carpi radialis, 
which responds promptiy. : 
Operation (September 25th).—A 5-inch incision over the course 
é musculo spiral nerve on the outer side of the humerus 
was made. The nerve was exposed, and a block of fibrous 
tissue found. .There was no conductivity to faradism, either 
above or below the lesion. Nearly an-inch was removed, 
healthy fibrils obtained, and end-to-end suture performed. 
“Sleeve” of fascia lata used to cover the junction; wound 
clesed with catgut and clips. Long cock-up splint applied. 


conservative and postural treatment ‘con- 
inued. 

March 9th, 1917. Supinator longus and extensors of wrist ang 
fingers do not react to faradism ; reaction to galvanism slow and. 
weak. The patient has voluntary power in supinator longus 
and extensor carpi radialis longior, and slight voluntary power 


in extensor carpi ulnaris. Treatment continues. 


Incomplete Lesions. 
CASE C. : 
Cpl. W., C.M.R. Admitted January 17th, 1916, with history 
of shell wound of left thigh on December 8th, 1915. Immediately - 
after ane wounded was unable to flex ankle or extend toes, — 
Two days later phlebitis supervened. For two weeks after the 
injury a numb feeling was complained of all over the foot and 


up about the knee-cap. Wounds in thigh not healed. Foot kept + 


at right angle with a Thomas rectangular shoe. 
February 16th. Tibialis anticus and peronei react to ¢on-. 
densed current. All muscles react to galvanism promptly, and 
with small current. Partial lesion of external popliteal dia- 
gnosed. Patient walks with boot and fixed posterior iron to 
prevent foot-drop. 


May 16th. Voluntary power returning in anterior tibial group; : 


no power in peronei. : 
~ June 14th. Peronei and extensor communis digitorum do not 
react to faradism. Tibialis anticus has regained voluntary 


power. 
July 21st. No improvement. 
August 7th. Voluntary power of anterior tibial group has 
Muscles react poorly to galvanism. Operation 
advised. : 
Operation (August 10th).—An_8-inch longitudinal incision in 
mid posterior line of left thigh from level of tuber ischii. The 
great sciatic was isolated at the lower level of the gluteus 


‘maximus. ‘The sciatic was found to divide into the popliteals 


at a high level. Both trunks were imbedded in scar tissue, 
especially the external one. The external. popliteal was dis- 
sected from ‘the scar tissue, but the sheath appeared intact, and 
palpation could discover no hard points on the nerve. Conduc- 
tivity to faradism was'‘poor but complete, much inferior to that 
of the internal popliteal, from around which all fibrous tissu 
was removed. A longitudinal incision was made in the shea 
of the external nerve 1} in. long; a‘‘sleeve”’ of fascia lata 
covered the nerve at this point. : 
September 14th. Regaining voluntary power in anterior 
tibial group; can voluntarily flex the ankle. ; 
September 26th. Invalided ‘to Canada. 
February, 1917. A letter from the patient states that he has 
continued to improve, and is very pleased with the result. : 


CasE D.—Incomplete Lesion complicated by Aneurysm. 

Pte. K., Canadian Infantry. Admitted April 6th, 1916, with 
a history of shell wound, September 22nd, 1915. A shrapnel 
bullet entered the posterior fold of the left axilla, and emerged 
through the pectorals on the right side about two inches to the . 
mesial side of the anterior fold of the right axilla. In the left 
axilla there is an. expansile swelling as large as a hen’s egg. | 
There is Jittle loss of sensation in any part of thearm. There® 


‘is complete wrist-drop and inability to flex and to separate the. - ” 
_ fingers. Voluntary power in the triceps; the supinator longus 


and extensors of wrist and fingers do not react to faradism, and 


‘but slowly to galvanism; reaction is more easily obtained by 


the anodal than by the cathodal closing current (ACC>CCC). - 
The muscles of the median: and ulnar distribution show - 
marked weakness and voluntary power is all but lost; react 
promptly to galvanism. a 

’ Operation (April 27th).—(a) Ligation of first part of axillary 
artery. (b) Eight-inch incision over line of the vessel. Axillary 
border of pectoralis major divided and reflected. All nerves of. 


-the plexus lying anterior were found to be closely adherent to 


the sac and were obviously stretched. Nerves stripped from 
sac wall. Sac opened and clot turned out. Sharp haemorrhage 
checked. Sac excised with difficulty and vessel tied above and 
below. The musculo-spiral nerve was found in its position at 
the back of the sac and tacked down to it. Scar tissue removed 
from the nerve, which was found constricted and flattened, but 
on division of the constricting band expanded slightly. r 

May 29th. Extensors of wrist and fingers react fairly to 
galvanism. Voluntary power has returned in median and 
ulnar distribution. Circulation in arm and hand well com- 
pensated. Invalided to Canada with symptoms of musculo- 
spiral lesion only. 


CasE E.—Incomplete Lesion of Great Sciatic Nerve with Trau- 
matic Neuritis, Causing Great Pain, so that -Patient was 
Bedridden for Fifteen Months. 

Pte. C., Canadiau Infantry. Admitted March 27th, 1916, with 
history of shell wound of lower third of left thigh on Apri! 25th, 
1915. Complains of extreme constant pain in foot and leg ever 
since being wounded. : 

Previous Operations Foreign body removed in France. 
In other hospitals: (2) Removal of scar tissue from sciatic 
nerve, June 2nd, 1915; (3) removal of scar tissue from sciatic 
nerve, September 6th, 1915; (4) removal of scar tissue from 
a _— and nerve wrapped in saphena vein, January 

st, 

No improvement in the pain followed any of these operations, 
and the patient has never been out of bed, as he cannot bear to 
have the leg touched. it is so hyperaesthetic. The leg is flexed 
on the thigh to 45 degrees, and there is bad foot-drop with 
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tendo Achillis. Marked hyperaesthesia to 
———— mulation on the sole and on the outer side of the 
‘foot. 
Fi eration.—Division of tendo Achillis and forcible ex- 
iigtion of the knee with the Rope of stretching nerve fibres and 
‘diminishing pain. Scar was felt to stretch in the popliteal 
‘space. Slight alleviation of pain for two days, but it recurred. 
Sixth Operation (May 24th).—Removal of scar, freeing nerve 
‘and fascial ‘‘sleeve.”? Both popliteal nerves were found sur- 
, rounded by large areas of fibrous tissue. Both nerves were 
e | freed from scar as much as possible, and this extended for 3 in. 
above their junction. The nerves felt hard and fibrous, but to 
| such’an extent that further treatment seemed contraindicated. 
& ial sheaths taken from both thighs 6 in. by 2 in.; invested 
‘both popliteals and the sciatic like a pair of trousers. All three 
‘nerves injected with 5 c.cm. normal saline above and below the 
«gleeves.”” Temporary relief was obtained for a week but the 
‘pain afterwards recurred: 
18th. Painas before and foot oedematous. - 
_ July 4th.: As patient continues to lose weight and is very 
‘depressed it was decided to sacrifice the ‘‘ sciatic” nerve. This 
is on account of the length of time the patient has been in bed 
dq (fifteen months), although there is voluntary power in extension 
« fe Operation (July 6th).—Excision of sciatic nerve at the 
e } junction. Four inches removed, which included repair work of 
operation No. 6, with fascial covering. 
July 10th. All pain gone; anaesthesia in foot. 
September 19th. Patient invalided to Canada ; boot and iron 
icroscopical Report on Nerve Section.—Several large bundles 
‘of nerve separated by much dense—in places hyaline—con- 
nective tissue, in which are imbedded groups of inflammatory 
celis and also foci of endothelial ‘cells laden with brown pig- 
ment; old haemorrhage.’ In all nerve bundles there is con- 
‘siderable destruction of fibrils and their-sheaths, often with 
replacement fibrosis.. In parts af the periphery of the section 
a eer of connective tissue is seen, in some parts separated 
from; and in other parts attached to, the subjacent connective 
7. tissue covering the nerve bundles. The section shows to what 
4 | ty extent interstitial fibrosis may occur when the nerve sheath is 
4 damaged. Conversely, it shows the uselessness of dissecting the 
surrounding scar when on palpation the nerve feels 
inthe least degree hard or nodular. The layer of connective 
tissue referred to above consists of the fascial flap that had 
been put in position six weeks previously. It shows that the 
_. gleeve” does not unduly adhere to the nerve sheath. 


CAsE F.—Tendon Transplantation in a Case where Nerve. - 
° Suture was Impossible. 
. Pte. L., Canadian Infantry. Admitted December 24th, 1915, 
- -. with history of having been hit by a bullet in the left groin on 
November 16th. The walle’ posteriorly in the region 
~~ of the Jeft sacro-iliac joint. *Wounds closed on admission. _ 
fPhe left ‘thigh is markedly atrophic—two inches less in 
* cireumference than the Lb Cannot extend leg on the thigh, 
- and cannot raise the patella. The quadriceps muscle does ‘not 
“yeact-to faradism, and only sluggishly to gdlvanism. Matted 
lands and adhesions causing a marked mass felt on palpation 
in left pelvis. Thomas’s walking knee-splint applied ; massage 
May 17th, 1916. No voluntary power in quadriceps; no 
reaction to faradism, and only sluggishly to galvanism. Appa- 
~ rently a complete iesion of the anterior crural. Suture contra- 
_ indicated for anatomical reasons. Tendon transplantation 

advised. 
1 _° Operation (June 16th).—Vertical incision twelve inches long 

a ~ on outer side of popliteal space. Biceps isolated and separa 


4 =. -from.head of fibula. From a corresponding incision on’ the 
| ~ inner side the semitendinosus was sapersted from its insertion. 
t A channel was made between the deep fascia and the 


s aponeurosis of the vasti through a 4-inch vertical incision in 
SS the suprapatellar region. The tendons were brought through 
this opening to the patella from their respective sides. Each 


. | tendon was fixed to the patella by means of a tunnelling pragess, . 


which fixed them subperiosteally on the anterior surface. 
Sutured with No. 3 chromic catgut; wounds closed. a 
_. September 16th.’ Walking well; full extension possible 
“voluntarily, and 45 degrees flexion of knee permitted. re 
_* September 26th. Discharged in England. 


. THE June issue of the Edinburgh Medical Journal is 
entirely given up to the medical and surgical aspects of 

- child. welfare, and forms the second collective report on 
this subject published by our contemporary. Dr. Claude 

“. Ker deals with infectious diseases; Dr. Norman Walker 
<~vand Dr. R. Cranston Low with dermatology; Mr. J. V. 
>, Paterson and Dr. H. M. Traquair with diseases of the eye; 
« ->"*Mr. J. S. Fraser with diseases of the ear, nose, and throat ; 
‘and Mr. J. H. Gibbs, who is an able exponent of the views 

- of Dr. Sim Wallace, with the prevention of dental disease. 
Hach of these subjects is treated from the immediate 
point of view of child welfare. Dr. J. Hally Meikle con- 


*~_.- of school children in Edinburgh ; and Dr. and Mrs. Leslie 
' Mackenzie write on administrative institutions and regu- 
lations, and certain legal aspects of the subject. 


OBSERVATIONS ON CHLORAMINES AS 
NASAL ANTISEPTICS* 
E. K. DUNHAM, M.D., AND H. D.'DAKIN, D.Sc. FR. 
(Report to the Medical Research Committee.) 


Tue valuable results by cod 


the use of chloramine-T, zine sulphate, and other. auti- 
septics for the treatment of meningogoccus carriers among 
soldiers, led us to undertake some experiments on. the 
influence of certain antiseptics on the total bacterial count 
of the nasal secretions of apparently normal individuals, 
It would appear that such experiments. might, furnish in. 


formation which could be utilized in a practical way for 


the treatment of certain types of carriers. On submitting 
our results to Colonel Gordon. he expapsnedt the opinion 
that they possessed some interest in relation to the carrie 
problem, and we are thus led to record a short account ¢ 
The problem of destroying pathogenic organisms in the 


nasal cavities and upper air passages by direct disinfection . 
is a difficult one. ‘There are, undoubtedly, man dase 
yn: 


with anatomical abnormalities. of the nose, »p 

vault, and tonsils, precluding immediate contact -with 
solutions used either as sprays or gargles. In such caseg 
there -is. little if any prospect of any antiseptic proving 
effective:. On-the other hand,- the fact that the eblova: 


mines do not cause precipitates or coagula in secretions or 


exudates is favourable to their acting upon micro-organisms 


contained in these fluids. Experiments made by Gordon . 


and Flack on. meningococcus carriers among soldiers, -in 
which they used a solution of chloramine-T * reduced to a 
very fine spray with a current of superheated steam, Lave 
given decidedly encouraging results. 
~ Our first experiments were merely modifications of those 
of Gordon and Flack, and were made on the normal noses 
of healthy individuals. A-high-pressure jet of air replaced 
steam, and the fine spray so uced was inhaled from 
a double cone of celluloid, which obviated the use of 
a closed chamber. ‘The coarser droplets from the spraying 


nozzle were caught by diaphragms and returned to the 


reservoir from which the antiseptic solution was drawi; 
thus effecting a considerable saving. 
With this apparatus, using a-0.5 per cent. solution of 
chloramine-T and sufficient salt to make it approximately 
isotonic, we found it possible to-secure a véry considerable . 
reduction of the bacteria in the nasal secretions, occasion: 
ally obtaining sterile agar plates with the swabs used for 
collection. It was n however,- to .-continue- the 
treatment for half an hour to attain this. Such a pro- 


tracted treatment militates greatly against the method; 


it is probable that the concentration of the antiseptic” 


actually present at a given time is insufficient to act — 
| promptly. The use of more concentrated solutions seems 


unwise, because it would-be likely to: prove irritating in” 


many cases. We therefore turned our. attention to other 


means of prolonging the time of contact without.increasing 
the concentration, and finally had recourse to the use of” 
- Chloramine-T, while freely soluble in water, is practi-. 
cally insoluble in oils. But the corresponding dichlora- 
mine (toluene-p-sulphodichloramine, CH;.C,H,.SO,NCl,, to 
which we now propose to assign the abbreviated name of 
dichloramine-T), though very sparingly soluble in paraffin 
oil, is quite readily dissolved in eucalyptol. The resulting, 
solution can be subsequently diluted with paraffin. In- 
this way a reasonably bland oil solution, a 
much as 2 per cent. of the dichloramine, can be obtained. It 
is with such solutions of different strengths that our second 


series of experiments was made.f 


***Chloramines’’ are/substances containing chlorine linked to: 
nitrogen, almost all of which possess marked gerinicidal propérties- 
Hitherto the most widely used member of-this- group is sodium-~ 
toluene-para-sulphochloramide, CHs.CéH4.SO2Na.NCl, which is known 
under the name of chloramine-T and also a variety of trade names. 
The related dichloramines contain the NClz group and are mostly | 
sparingly soluble in: water, but more readily soluble in organic. 


found in the Proc, Roy. 860, p 
nd in the Proc. . 8dc., B, 89, p. 232, : 
tributes a chapter on medical inspection and supervision | : 

' suggestion, have investigated the use of a similar mixtare content| 
5-per cent. of dichloraraine-T as a-surgical dressing for infected 
' wounds, The results will be published shortly and are said to be| 


+It.may be worth noting that Captain Sweet and Dr. Lee, at-our) 


| = 
- 
| 
: 
5 
~ 
>, 
: 
- 
+ 
é 
; 
4 
4 : 
ely 
7 
4 
| 
q 
4 


CHLORAMINES -AS NASAL~ ANTISEPTICS. 


[JUNE 30, 


It shoul be noted that both of these oils combine with 
oie apt order to obtain reasonably stable solutions 
t is important to reduce their avidity for this element by 
revious chisrinatiof. The manner in which this was 
one and the mode of pi'spaving the dichloramine solutions 
are described below. . 
When the oil solution of dichloramine comes in contact 
with aqueous liquids a part of the chloramine passes into 
the latter. The former, therefore, serves as a reservoir from 
which the chloramine can be drawn to maintain a certain 
concentration of active antiseptic in the watery medium 
with which it is in contact. Experience showed that the 


_ active chlorine contained in the antiseptic was not ex- 


austed after two hours, when a 2 per cent. oil solution 
was sprayed into the nose. By the yse of this method, 
therefore, the action of the chloramine could be main- 


_ tained without discomfort for a much longer time than 


when aqueous solutions alone were uscd. ‘There is, how- 
ever, one disadvantage in the use of oil alone. It is not as 
efficient in removing inspissated secretions as are watery 
solutions. Our choice has therefore been to cleanse the 
nose with an aqueous spray or irrigation, and then to apply 
the oil with a spray as thoroughly as possible. 

* Phe main results of our experiments with ayucous and 
oil solutions are summarized below. 


Exeertwenrs wire Aqueous 
. Experiments were made with a 0.5 per cent. solution of 


chloramine-T, inhaled through the nose as a fine power 


spray. Inhalation of this mist is not irritating, but causes 
a prompt increase in nasal secretion. _ For this reason, a 
control sample of the secretion was not talien until one 
minute after heginning treatment. All the.samples for 


bacteriological examination were collected with. sterile 
swabs of absorbent cotton, which were immediately: 


immersed in & small quantity of a sterile solution of 


_ sodium thiosulphate to arrest any furtber action of the 


antiseptic. .The whole swab, together with the thio- 
‘sulphate solution, was then used in making agar plate 
cultures. After from two to four days’ incubation, the 
number of colonies appearing on these was counted. 

In Table I the average of the six experiments in which 
the periods and mode of treatinent were the same is given, 
and, for comparison, a similar experiment in which normal 
salt solution replaced that of chloramine-T. 

- The treatment included two periods of fifteen minutes 
each, with a pause of from thirty to forty minutes 
between. Samples for. bacteriological examination were 


taken at intervals of five minutes, necessitating an inter- — 
bout one minute in the application of the spray. 


ruption of a 


This lost time is excluded from the table. — 
TABLE I.— Aqueous Chloramine-T' and Neutral Salt Solution. 


Number of Colonies Derived from Sample. 


First Period. Second Period. 


Time of treatment : | 5 min. |10 mio. 16 min! min. Jo min. 15 min. 


05% chloramine -T} 1,331] 56 | 439/ 153| 17 

- (control, 43.240) 

Normal salt solution | 12,352 | 121,620) 13,587 2,137 | 10,055 | 34,339 
| 


(control, 53.738) | 


II, WITH O1L SOLUTIONS OF 

DIcHLORAMINE. 

Applications of the oil solution of dichloramine-T to the 
nose were made with an atomizer designed for paraffin oil, 
and from ten to twenty vigorous compressions of the bulb 
used for each nostril. The strength of solution and in- 
tervals of time between applications varied considerably. 
A brief preliminary treatment with an aqueous solution of 
chloramine-T was frequently employed to cleanse the 
nasal passages, and the oil was then not applied until the 
augmented secretion had subsided. The manner of col- 
lecting and examining samples of the secretion was iden- 
tical with that already described, save that no sample 
bacteriological test was made less than half an hour after 
the application of the antiseptic, and the interval is usually 


‘an hour or longer. 


_~ While these experi ts were in process there were no 


——. 


TABLE II.—A Few Representative Results with Oil Solutions, 


Appli- 
| ations | Time of 
Treatment Employed. of Oil of 
Treatment, | Plate.; 
I. 0.5 % aq. chloramine-T (1) 8 
followed by 2 % di- 30 min 
chloramine-T in oil a 0 
Il. 1% dicbloramine-T in oil 
lhour 
: 1.5 hours 1,750 
2 140 
3 ” 
5 
7 ” 
III. 0.25 % dichloramine-T in 0 
oil 0.5 hour 
5 hours 


a 


IV. 15% dichloramine-T in 
° 


V. 0.1 % aq. chloramine-T 
followed by 1.5 % di- 
chloramine-T in oil 


Subs 


VI. 0.5 % aq. chloramine-T 1,800 
; followed. by 1.3.% di- hour _ ~ 0 
chloraniine-T in oil . hours 
VII. 1.25 % dichloramine-T in l hour 15 
15 ‘hours 370 
25 ” 65 
17 ie 
VIII. 0.5 % aq. chloramine-T 6129 
followed by 1.3 % di- lhour 8,960 
chloramine-T in oil 4 hours 
59 
24 3 
26 1 
27.5 4, 20 


precautions taken to exclude intercurrent access of bac- 
teria to the nose from the air, and in those of longer 
duration the subject of the experiment frequently went 
out of doors and was exposed .: 

On three occasions, oil sprays taken just before retiring at 
night resulted in sterile swabs on rising the next morning, 


without further treatment. In these cases the nose was — 


normal and ‘perfectly free, and there is good reason to 


| believe that the oil had reached all parts of the nasal 


passages. 


"The weight of oil ejected from the spray with one 


vigorous compression of the bulb was approximately 
18 mg. The total amount of-antiseptic solution intro- 
duced into and finding lodgement in the nose was there- 
fore very small—never over 15 mg., usually very much 
Jess. .Bearing in mind the extent of surface treated, and 


that the presence of the oil precludes immediate action _ 


of all the antiseptic, it is evident that the germicidal 
efficiency of the dichloramine-T is of a high order. — ; 
_ As already stated, the incentive to these studies was 
to learn the adaptability of the chloramines used to the 
treatment of carriers. ‘The results briefly summarized in 
Tables I and II warranted the belief that this application 
was worthy of trial. a: 

Not ourselves having opportunity to treat carriers, this 
undertaking has been assumed by others, and is now in 
progress. There were no available meningococcus carriers 
in the neighbourhood of our work, but some observations 
have been made upon those carrying pneumococci or 
diphtheria bacilli, the latter mostly yeung children or 
infants and difficult to treat. ‘The results obtained up to 
the present time are decidedly encouraging, but too few 
in number to warrant definite conclusions. We venture 
however, to append an outline of the treatment suggested, 


| although fully aware that clinical experience may indicate 


that it might well be modified in certain particulars. 


Use oF CHLORAMINE-T AND DICHLORAMINE-T IN THE D1s- 
INFECTION OF THE NASOPHARYNX OF CARRIERS. 


_ In the light of the experience hitherto gained, it seems . 
important to follow as closely as possible the following ~~ 
procedures’ 


the dust of the streets. 
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FIBROID DISEASE 


OF BURSAE.* 


"4, Cleanse the nose with salt solution or with 0.25 per ” 


| 


“cent. aqueous chloramine-T solution, either by spraying’ 


-Beveral times, using the handkerchief between applica- 
‘tions, or by irrigation. 


The same chloramine-T sclution 
should also be used as thoroughly as possible as a gargle. — 
9, After this preliminary cleansing, and when the’ 
augmentation of nasal secretion has subsided, apply the 
oil solution of dichloramine-T with an oil atomizer, 
endeavouring to reach all parts with an abundant supply 
‘of the oil. It is not certain that the oil introduced in this 
sway continues active for more than two hours. For inten. 
sive treatment it should be renewed at the end of that 


‘time. In any case, it would seem important to repeat 


spraying with the oil at such intervals as to make at least” 
four oil treatments daily at about equal intervals of time. 

- The first few applications of the oil sometimes occasion 
‘sneezing, but the nose appears to acquire a tolerance 
of the treatment, and subsequent applications cause no 
inconvenience. 

-* Ag with all antiseptics, there are three factors governing 
guccess which must be constantly borne in mind: 
(1) There must be good contact with the parts to be 
acted upon; (2) there must be an adequate concentration 
of the antiseptic ; (3) this must be maintained an adequate 
length of time. -When the concentration is of necessity 
restricted, the time of action must be correspondingly pro- 
longed. It is’ to attain this last desideratum that the. 
treatment with an oil solution is recommended, but even_ 
‘go the actual amount of antiseptic applied to the nasal 
mucosa is not very considerable, although larger in 
quantity and in a more persistent form than could be. 
‘tolerated in aqueous solution. 


METHOD OF PREPARATION. - 


. : The preparation of the substances employed in these | 


‘experiments is'as follows : 


Dichloramine-T, CH;.C,H,.SO,NCl,. This substance 
was first prepared by Chattaway,® and the following’ 
details are based on the method employed by him. 

- Bleaching powder (350 to 400 grams) of good quality is 


~shaken with two litres of ‘water on a shaker for an hour, 


_and then the mixture allowéd to settle. The supernatant‘ 


fluid is siphoned and the remainder filtered. Powdered’ 


toluene-para-sulphonamide, 75 grams, is then added to the 
whole~of. the hypochlorite: solution and shaken +till dis- 


_. solved. The solution is filtered if necessary, placed in a‘| 
large separating funnel, and-acidified- wi 
00 c.cm.):added-in portions, ' About'100 c.cim. of* chloro- ‘| 


’.. form’is then added to extract the dichloramine; and’ the’ 


- whole well shaken. The chloroform layer is ‘tapped off, 
dried over calcium: chloride, filtered, and* allowed to 


preparation of the dichloramine: 


‘evaporate-in the air. The’ residue is‘powdered’ and dried 
in vacuo. It issufficiently pure for most purposes without 
récrystallization; and it-is-not necessary to’ use a’ pure 
toluene-para-sulphonamide in its preparation, as objection- 
able impurities likely to be present are removed iti’ the 


An-alternate method of ‘preparation ‘is as follows :— 


Toluene-para-sulphonamide (50-grams), water (600 c.cm.), 
po sodium acetate (100 grams), and: chloroform 
(100 c.cm.)} are placed in a’ flask,: which is immersed in 


"old water, and the contents treated with chlorine gas to 


saturation. If necessary, more chloroform is added to 
dissolve the dichloramine completely. ‘The chloroform is 
separated in a funnel, washed with a little water, dried ° 


_ over calcium chloride, filtered, and: allowed to evaporate. 


The crystalline residue of pure - toluene-para-sulphon- 
dichloramine is powdered and dried in vacuo. The yield’ 
is practically the theoretical. 2 


. Preparation of Chlorinated Eucalyptol for Use as 


four. hours. 


Solvent... . : 
Eucalyptol (British Pharmacopoeia.or United States 
Pharmacopoeia), and not eucalyptus oil, must be used. Five 
hundred c.cm. is, treated with 15 grams of potassium 
chlorate and 50 c.cm. concentrated hydrochloric acid for 
twelve hours or longer; it is then well washed with water: 
and with sodium carbonate solution. After this the water 
is tapped off and 15 grams of. dry sodium carbonate is. 
added to the oil and the whole allowed to stand for twenty- 
It is then filtered, dried with: a little solid 


ai deterioration within a month. 


acetit ‘acid |! 


calcium chloride, and is then ready for use. 


) 


To 500c.cm. of commercial liquid ‘paraffin oil 15 grams” 


of potassium chlorate and 50c.cm. of concentrated -hydro- . 


chlorie acid are added and the mixture exposed to light, - 


preferably sunlight,*for several hours. It is then’ trans- - 


ferred to a separating funnel and washed stccessivély with - 
water, a solution of sodium carbonate, and agai 
water. The opalescent oil is then tapped off, solid calcium - 
‘chloride ad in small quantity, and about 5 grams of 


animal charcoal. On subsequently filtering through ‘paper 


a clear, slightly yellowish which is’ ready 
Preparation of the Oil Solution of Dichloramine-T. 


Dissolve 0.2 gram -of the.dichloramine-T in 2.c,cm. of 
the chlorinated euealyptol without heating. . When solution - 
is complete, add 8 c.cm. of the chlorinated paraffin oil. - 
_Mix well, and the solution is ready for use. is solution ~ 
contains 2 per cent. of the dichloramine-T. It is relatively” 
and be discarded as. inefficient. amsoon as- 
a distinct precipitate makes its -appearance (toluene-para- 
sulphonamide). An opalescence or moderate-cloudiness is ; 
not evidence of material. deterioration. It is a safe rule - 

our days after its preparation. Strong light and heat - 
undoubtedly hasten the rate of deterioration. ; 
_. An alternate method, -when considerable quantities are - 
required, is to .prepare stock solution, 10 per‘cent..of the 


dichloramine-T in chlorinated eucalyptol, and to dilute this: 
: 


‘with chlorinated paraffin oil, 1°: 4, as needed for 
‘use. The eucdlyptol solution should be t in a cool, 
dark place; and under these conditions will suffer little 

1 Lieutenant-Colonel M. H. Gordon: Disinfection.of the Naso- 


- pharynx of Meningoecoccus’ Carriers, BritisH MEDICAL JOURNAL, 
_ July Ist, 1916, Also a later article by the same author-and Captain 


,Martin Flack, published in the same Journau. «*-H. D. Dakin, - 


‘J. B. Cohen, and J. Kenyon: On Chioramine, its Preparation, Pro- 

ies, and Use, BRITISH’ MEDICAL JOURNAL, January 29th, 1916. 
Trans. Chem. Soc., 1905, vol. Ixxxvii, p, 145. 

CLINICAL NOTES ON A CASE OF’ FIBROID 

DISEASE OF BURSAE.. 


Capram. MANFRED MORRIS, R.AM.O{T-F): 
née rring in bursae and false bursae 


“a. 


is of interest rather from the point of view of etiology. 
than of treatment, My attention was lately drawn to_ 
‘this condition by a case of widespread fibrosis occurring in- 
many bursal sites. 


In January last there was admitted to the Surgical Division. 
of No. — General Hospital a patient, 53, an engine-room 
artificer in the Royal Navy. ‘Hé complained of piles and in-_ 
ability to sit down owing to the pain caused by tumours in his 
buttocks. On examination the patient had four external 
haemorrhoids and large solid masses over thé tuberosities of ' 
both ischia. These masses were as large as fetal heads, the ' 
right one being somewhat larger. than. the left. .The tumours 
were irregular in outline, adherent to skin; and felt fixed to. 
deeper structures. 

‘On palpation they gave a non-fluctuant, hard, almost carti- 
laginous sensation to the hand. The skin Ovér these masses 
was red, tender, and beginning to be inflamed. Furtherexami- 
nation of this patient showed smaller tumours of similar con-. 
sistence and ysical signs occupying. situations over the 
olecrana, the tubercles of both tibiae, the third piece of the 
sacrum, and one small mass as large as a walnut on the ulnar 
aspect of the base of the left thumb. The patient complained- 
chiefly ‘about his piles, and ata preliminary ——- Lligated 
these. Convalescence was normal, the patient being encouraged 
to lie in the prone posture as much as possible to give the skin - 
over the buttocks-a chance to recover. . Fourteen days Jater 
I decided to operate on the masses in the buttocks. 
ability caused by these was purely mechanical. X-ray exami- 
nation showed no bony changes in the pelvis and hip-joints. 
The tumours were represented by dim shadows mapping out 
their outline, which appeared to be continuous with the 
tuberosities of the ischia. The patient was placed in the prone 
position, with sandbags across the sterno-clavicular articulation 
and pelvis, so as not to embarrass respiration, and given chloro- 
form. Curved incisions were made over the masses, which 
were found to be extremely dense and adherent. ©Their 
capsule was very vascular, and adherent to surrounding 


tissues. It was soon obvious that it was impossible to - 


shell out these tumours, so they were removed by mor- 
cellement, triangular wedges being cut out till the masses 


ain with . 


‘he dis- 
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BRONCHOSCOPY IN TREATMENT OF ASTHMA, 


were removed. The tumours extended down to, and, as far as 
one could judge, were continuous with the periosteum over the 
tuberosities of the ischia along their whole length. The 
ensuing large cavities were flushed out with hot saline and 
obliterated with buried catgut sutures, the wounds being closed 
with interrupted silkworm gut. The smaller tumour over the 
sacrum was enucleated without any difficulty. The patient 
made an uninterrupted recovery, and was discharged to a con- 
valescent home. He states that he lately sat down at a concert 

‘on a hard form for one and a half hours—a thing he has been 
unable to do for thirty years. 

To the naked eye the masses appeared fibrous and avascular 
throughout. There was no obvious lamination or cavity in the 
tumours, which appeared to derive their blood supp y from 
their capsules. It appeared remarkable that masses of such size 
and such a poor blood supply could survive without undergoing 
some obvious degenerative changes. Captain Campbell kindly 
examined these specimens for me, and reported that the 
tamours were typical fibromata. There has thus to be con- 
sidered a case of widespread fibrous changes occurring in 
bursae in normal itions and a fibroma occupying a situa- 
tion not as a rule where one finds a normal bursa—I refer to the 
tumour of the left thumb. 


The commonest changes in bursae set up by chronic. 


irritation causing inflammation are seen in the bursitis 
of the occupation diseases known as housemaid’s knee, 
miner’s elbow, and weaver’s bottom. These conditions are 


respectively an inflammation of the bursae in the pre-. 


patellar, olecranon, and ischial tuberosity situations. The 
condition starts as a hydrops. The bursae, irritated by 
a pressure, secrete an excess of synovial fluid, 

ature’s method of forming a more efficient water cushion. 
Secondary infection, haemorrhage, deposition of fibrin 


’ substance, and thickening of the wall of the bursa may. 


ensue, 
The tumours in this case are unlike this condition. The 
oungest tumour is the small one in the thumb and the 
a8 removed from the sacrum; neither of these appears to 


have started as a hydrops or a haemorrhage. It is there- 


fore unlikely that the larger ones started as either of these’ 


two conditions, afterwards undergoing solidification. The 
patient’s occupation is not one that, so far as can be seen, 
is likely to give rise to bursitis. He has been at’ sea 
working in engine-rooms for thirty years, and apart from 
some cramping, does not do very sedentary work or work 
that throws prolonged strain on the situations involved. It 
appears, therefore, that the theory that the patient’s 
occupation caused this condition can be dismissed. 

The question now arises if this condition may be due 
to tubercle, syphilis, or gonorrhoea. Tubercle can be 
immediately dismissed. It is impossible to imagine chronic 
masses of this size without the presence of caseation or 


_ . giant cell formation. In discussing the probable venereal 

origin of this condition we must go back to 1887. In 
August of that year the patient developed a “running” 
which ceased after three weeks. He denies chancre, sore. 
throats, rash, or other syphilitic manifestations. Almost 


immediately after cessation of this urethritis he was 
admitted to hospital in Bombay with what he deseribes 
as rheumatic fever, and states that he was in hospital till 
January, 1888. He has suffered from rheumatic pains 
since, but has never been in hospital again with them. 


Twelve months after the illness he noticed that lumps were: 
bognte to grow over the buttocks and elbows. At first 
as large 


as peas, they gradually and insidiously grew, till 
at the end of thirty years they have reached their present 


size. His only oe illness was typhoid fever im 1883,- 
e 


in Constantinople. The tumours Have caused no pain or 
trouble, apart from those of the buttocks, which have pre- 
vented the patient from sitting down. Captain Mackey 
reports that the patient has a strongly positive Wassermann 
reaction. Must we look upon the fibroid changes in these 
bursae as being of a syphilitic or gonorrhoeal origin ? 


In thirty years the only syphilitic changes are these 


large deposits of fibrous tissue, without, as far as can be 
found, there having been any other syphilitic or gumma- 
tous manifestations taking place. Gonorrhoea certainly 

roduces inflammation of synovial membrane, and there- 
Ge could produce a bursitis. I think it unlikely that it 
could uce the condition we are considering. 

Taking into consideration the histology of these masses 
—the fact that one of them has probably occurred in tissue 
other than synovial membrane—it seems probable, as 
Erichsen points out, thet we have to consider a case in 

.which the tissues have developed a tendency to undergo 
fibrous hypérplasia, the changes taking place chiefly in the 
synovial walls of bursae. Admitting the syphilitic taint 


and the ‘gonorrhoeal' history, the rheumatic pains similar 
to the pain felt in nodes, I look upon these masses ad: 
primary non-malignant growths of fibrous tissue, 


BRONCHOSCOPY IN THE TREATMENT OF _ 
| ASTHMA. 
By W. S. SYME, M.D., F.R.S.E., 


SURGEON, EAR, NOSE, AND THROAT HOSPITAL, GLASGOW ; EXTRA- 
: ACADEMICAL LECTURER ON DISEASES OF THE THROAT 


AND NOSE, GLASGOW, 


Amone the patients who come under the care of those . 


‘engaged in the special branch of rhinology and laryngology 
there are always a certain number who complain of! 
asthmatic attacks of a more or less definite character. In 
most of these patients the asthma is not sevére, and is 
rather of the nature of difficulty of breathing caused by. 
nasal obstruction, or at any rate of an interference by this" 
obstruction with the co-ordinated movements of which’ 
regular respiration is composed. There are others in which ' 


asthma, and sometimes severe asthma, is associated with’ 


a nasal affection of which obstruction is not a prominent’ 
feature. In accessory sinus disease, and especially in! 
maxillary antral disease, asthma is not infrequently com:' 
plained of. The cure of the sinus disease is, as a rule, 
followed by disappearance of, or at any rate by marked 
alleviation of, the asthmatic attacks. The relation of the’ 
sinus disease to the asthma is probably complex, and | 
depends on the intermittent obstruction which the discharge 
from the sinus causes, the irritation of the discharge on’ 
the upper air passages, and’ possibly the action of the’ 
products of suppuration on the higher nerve centres. ; 
In speaking of asthma one of course recognizes that it 
is not a disease but a symptoni, and that for its proper 
study an inquiry into practically all the organs of the, 
body would be necessary. Even in what is known as 
pure spasmodic asthma the problem is not simple. The. 
respiratory: apparatus is not alone at fault. There is also 
‘a ‘susceptible condition of the central nervous system 
which in the present state of our knowledge cannot be. 
more definitely described. It is evident, therefore, that in 
‘the proper treatment of asthma there is room for the co- 
operation of the specialist and the physician. Treatment. 
applied to the air passages alone has, then, limitations and - 
‘is empirical. 
Not every case of asthma associated with a nasal or 


sinus affection is cured or even appreciably benefited by  - 


the effective treatment of the nasal or sinus condition. 
Moreover, in many cases there is no nasal abnormality, if 
one may say so, though it has been cynically said, “It’s a 
r nose a nasal surgeon can’t find something wrong, 
with.” The nasal treatment of asthma, or in other words. 
the treatment by cauterization of the nasal. septum, has in. 
my experience given only temporary benefit. : 
paring the past two years I have treated eight cases of. 
asthma by the direct application of silver nitrate solution 
to the lining of the bronchi with the aid of the broncho-* 
seope.. The ages of the patients ranged from 10 to 53.° 
Except in the youngest, im whom chleroform was used, . 
the treatment was conducted under cocaine anaesthesia 
with a preliminary hypodermic injection of omnopon or, 


morphine and atropine. position of the- patient 


that which-E prefer for bronch —lying on the left, 
side with the head thrown back. The bronchoscope is. 
introduced, and a mixture of cocaine and adrenalin is. 
applied to the mucous membrane in advance of the tube: 
as far as: the openings of the secondary bronchi. The 
entrance to the secondary bronchi and the main bronchi. 
are then swabbed with a 10 per cent. solution of silver 
nitrate. I have been specially careful to apply the solu- 
tion to the regions of the bifurcations, because it seemed 
to me that the mucous membrane at these places was 
_hyperaemic, and, at any rate, one would expect the air 
current to impinge most strongly at these points, and the 
reflex to be most active there. The idea. underlying the 
treatment is that in asthma one factor in the causation is 
an exaggeration of a normal reflex. When an irritative: 
substance, such as an irritating gas, touches the lining of: 
the bronchi and larger branches, the smaller bronchi and. 
bronchioles are by reflex action contracted for protective. 

urposes. In attempting to weaken this reflex in asthma. 
_by applications to the peripheral pole, it is not implied 
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: hypersensitiveness is at that part. Probably it 
previously observed, central in the’ main. 
Gilver nitrate solution suggested itself because it is com- 


‘monly used in irritative conditions of the higher parts of | 


the respiratory apparatus, and because it leayes a coating 


-.of silver chloride or albuminate, and so its action is 


_prol 
Pe acute reaction follows the application, as would 


be expected, and the breathing is somewhat laboured for a 


-day or two, during which the patient is kept in bed. 


rom the short notes of the cases treated, which are 
appended, it will be seen that the method is worthy of an 
‘extended trial. Indeed in several of the cases, and those 
‘severe, the results have been eurprisingly good—quite, I 
‘am bound to say, beyond my cxpeciation. 


I. 
‘ le, aged 44. Severe odic asthma of many years’ 
Has bad various of treatment, ineluding resi- 
‘dence abroad, but without benefit. Lately the attacks have 
been more frequent and very severe, occurring every night and 
often requiring morphine. He came under my care two years 
ago. He was then treated by the method described and the 
treatment was repeated on four occasions, the last being over 
ten months ago. At that time he reported that he had not had 
such a good year for years. Now he reports that he has been 
practically free from asthma for the past year. He is busily 
engaged in Government work, and once he had to pass through 
a workshop where there were gas fumes, and, as # result, he 
had a slight attack of asthma, which is the only one he has 
had in the period. His general appearance reflects the 
improvement in his asthma. . 


Male, aged 53. Frequent asthmatic attacks, especially in 
frosty weather. He was treated on one occasion eighteen 
months ago. The interesting point in his case was the 
discovery of a web formation in the shape of a firm band at 
the entrance to the right bronchus. ~He reports that- his 
asthma has not benefited. . : 


CASE III. 

Male, aged 10. Bronchial asthma. This boy had severe 
bronchial asthma for~-several years. There was no nasal or 
nasopharyngeal abnormal condition. Treated under chloro- 
form-mere than.a year ago. The mucous membrane of the 
bronchi, especially of the left, was oedematous. There was 
trouble with the anaesthetic and the applications of the silver 
nitrate were not so systematicully carried out. For some 
time afterwards the breathing was better and he had no 
definite asthmatic attack, but now the asthma has returned. 
His father was advised to bring him back to have the treatment 
repeated, but has failed to do so. , 


5 CASE Iv. 

Male, aged 35. This man, a railway employee, had suffered 
from severe spasmodic asthma for years. He had been treated 
in various ways, by nasal cauterization among others, but 
without benefit. Latterly he had become so much worse that 
he was rendered unfit for work for about a week every month 
and was in danger of losing his t. More than a year ago he 
was treated by this method, the applications being e on 
two occasions with an interval of a week. He reports that with 
the exception of one attack, which kept him away from work 
fora day, he has been quite free from asthma. He certainly 
looks much improved in health. 


CASE V. 
Female, aged 24. First seen August 18th, 1916. During the 
previous four months she had had an attack of severe 
8 ic asthma every fortnight. Treated September 15th. 
She reports that she has been quite free from astlima since. 


; CASE VI. 

- Female, aged 53. Bronchial asthma of some years’ duration. 
Successfully operated on for right maxillary antral disease, but 
without benefit to the asthma. Treated September 15th. This 
was followed by a somewhat prolonged, though not severe, 
bronchial attack. She reports that she has been free from 
asthma for months. 


CASE VII. 

_ Female, aged 24. Spasmodic asthma and paroxysmal sneezing 
for two or three years. Four severe asthmatic attacks recently, 
lasting for some hours. Treated September 19th. A small 


- warty growth was seen on the wall of the left bronchus low 
“down. She re 


that she has had ‘several asthmatic attacks 
during the winter, but for the past two months has been free. 

CASE VIII. 

_. Female, aged 18. Has suffered from severe spasmodic asthma 
Since four years ofage. Latterly the attacks recurred about every 
second week and left her unfit for work for a day or two. Her 
tonsils, which were enlarged, were enucleated without benefit 
to the asthma. Treated by theapplication of silver nitrate with 
the aid of the bronchoscope on January 19th, 1917. She reports 
bg ie hee been quite free from. asthma since and quite well 


A NEW CULTURE MEDIUM FOR THE 
GONOCOCCUS. 

(Preliminary Note.) 

By D. THOMSON, R.AM.C. MB, 
Cu.B.EpIN., D.P.H.CaNTAB. 


Tue fnilowing work was carried out in ‘the 
of the Military Hospital, Rochester Row, London, S.W; 


A NEW CULTURE MEDIUM FOR THE GONOCOCCUS.  [y2=28== 869 


under Lieut.-Colonel L. W. Harrison, D.S.0., B.A.M.C.,°— 
and I wish to-express here my keen appreciation of his _. 


encouragement and help... 
There has been a great need recently for a satisfactory 
culture medium for the gonococcus, not only for diagnostic 
but also for the manufacture of 
vaccines. ‘The media chie 
trypsinized pea extract and 
detects : 


1. The growth is by no means profuse. 


ood agar, have the following 


pea extract Leing yellowish and 
opaque and dark red. The whitish 
ree isnot seen clearly on such media. 
For vaccine purposes blood agar is very unsatisfactory 
because the water of condensation at the bottom of the tube 
contains a dark brown débris of broken-down red célls.. The 

nococcus emulsion mixed with this water of condensation 
nt consequence coloured and full of débris, which renders it 
difficult to standardize. 


ue, aud 


2. The medium is not.clear and transparent, the tyneiniats 
the agar 


employed so far, namely, 


4. The emulsion obtained from the i a extract | 
cultures, though yellow in colour, is dm satisfactory from 
does 


this point of view. This culture medium, however. not 
appeal to me as a natural one, and it is possible that af 
frequent subculture the gonococcus may lose its antigens 
properties and become less potent for vaccine purposes. At 
any rate, it seems reasonable to suppose that the best médium 
‘would be one which was as natural as possible. 


My first attempt was to remove the great disadvantage 


translucent gonococcus 


of the blood agar (a natural medium) by using human . 


blood minus the red corpuscles—that is, plasma. It was 


found that the gonococei grew as well on plasma agar in . 


the proportion of 1 of plasma to 4 of agar as they did - 


when the corpuscles were present. 
The growth, however, was, as in the case of the blood 


agar medium, not profuse, but after some further experi-— 


ments very strong 
medium made up as follows: 


1. Prepare nutrient agar (2.5 


growths were, obtained with a similar 


r cent.) in the.ordinary way. - 
and Witte’s (1 per cent.), and render it 
+ 6 acid. 


2. Instead of adding to this 0.5 per cent. sodium chloride as 
is usual, add all the salts natural to the humau blood (as in 


Ringer’s solution)—namely : Sodium chloride 9 grams, calcium ~ 


chloride 0.25 gram, and potassium chloride 0.42 gram per litre. 
3. Add glucose 2.5 per cent. This addition in some manner 
. The nutrient agar wit and glucose is then tubed, 
about 4 c.cm. being added to each test tube. * 
5. The sterile tubed agar is melted iu boiling water, and after 
allowing it to coal to about 50° C., add 1c.cm. of human plasma 
to each tube and mix thoroughly by rolling the tube between 
the palms. Allow the medium to solidify in a sloping position. 
pee plating, the contents of three tubes may be added to 
a Pe sh. 


Method of Obtaining Human Plasma. - 
In all venereal hospitals blood is 
from the veins of syphilitic* patients into test tubes for 
the Wassermann test. In consequence, the source of 
human plasma is always available. ~ - Pf 
When a supply of plasma is required, draw off three-quarters 
‘of a test-tube full of blood with sterile Have 
a sterile centrifugal tube ready, containing 2 c.cm. of a:2 per 
cent. solution on sodium citrate. Fill up this centrifugal tube 


with the freshly drawn blood. Plug it with a sterile cork (keep 


the corks in alcohol and barn off the alcohol before plugging) 
and centrifugalize. When the corpuscles are driven down, 
pipette off the supernatant — with a sterile 10 c.cm. 
pipette and add 1 c.cm. to each tube of agar as indicated above. 

the test tube of blood is three-quarters full there is sufficient 
left for the Wassermann test after filling the centrifugal 


tube.t 3 

The medium is therefore as easy to as the blood 
agar itself, and it is certainly less trouble to make than the 
trypsinized pea extract. It has none of the disadvantages 


mentioned above. It.is beautifully clear and transparent, 


* It is immaterial whether the patient is being treated Or not with 
atsenic or mércury. i 
t L usually get 6 to7¢c.cm, of plasma from each. centrifugal tube, 


ntly drawn. off 
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BRILLIANT GREEN AS AN ANTISEPTIC. 
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and it is as natural as possible. The growth is very 
profuse, even after eighteen hours, and the emulsion 
‘obtained is white. 
When counting a vaccine, a culture not more than one 
day old should be used, since after this time many of the 
mocoeci begin to autolyze, and the count would be too 
ow. ‘After making up standard emulsions of, say, 1,000 
and 500 million gonococci per c.cm., the strength of other 
emulsions can be estimated directly by diluting and 
. Matching them with the standard. 
“I hope to publish later results showing the antigenic 
_ power of vaccine prepared on this medium. — 


NOTE ON THE VALUE OF BRILLIANT 
AS AN ANTISEPTIC. 
BY 


C. H. WEBB, M.S., F.R.C.S., B.A:M.C. 


THE comparative novelty of the use of brilliant green as 

an antiseptic for the dressing of wounds is the excuse 

I submit for the following notes.“ Since May, 1916, I have 

been using and observing the effects of a solution of 

brilliant green in the treatment of wounds that have 
eat through my hands at a casualty clearing station. 

n the whole, I am favourably impressed with the good 
results obtained from its use. : 

_- ‘The brilliant green is dissolved in normal saline solution 
in the strength of 1 in 1,000. At this strength it can be 
“used as a lotion, and gauze soaked in it can be applied to 

the wound as a dressing. It is non-irritant to the tissues, 
_ and I have applied it to the peritoneum, the meninges, the 

synovial membranes, and practically all other varieties of 
tissue without harmful effects. The less vascular tissues 
are stained: green by its use—for instance, the cuticle of 
the skin, the edges of fascia or aponeurosis, and sometimes 
bone. But where it has been in contact with the more 
vascular muscle or subcutaneous tissue no staining occurs. 
Dead and necrosed portions of muscle are stained green, 
and this fact is sometimes of use in distinguishing such 
necrotic tissue. 
_ After being in contact with the tissue, the dye gradually 
becomes transformed into a leuco-derivative, and the 
. hitherto green-dyed gauze in contact. with the wound 
becomes white to the depth of several layérs. Granulation 

‘tissue rapidly forms in the wound, and to emphasize this 

statement I believe that the formation of granulation tissue 

is more rapid and more “virile” in character under the 
- influence of a dressing of brilliant green than with other 

antiseptics—for example, cusol. ‘ 

. The most striking results are scen in the cut surfaces of 

muscle. The muscle rapidly becomes bright red, and the 
formation of a highly vascular granulation tissue takes 
peo. In thirty-six to forty-eight hours the muscle may 

covered with firm, “dry,” bright red granulation points, 
which present none of the shreddy, sodden look of the 
1 ulations under a eusol dressing. The surface of the 
avound is drier, and the pus formation is smaller in amount 
and thicker in consistency, than in a similar wound dressed 
with eusol. 
_ Ata casualty clearing station it is almost impossible to 
formulate other than approximate conclusions concerning 
the merits or demerits of.any antiseptic. 
against obtaining any exact judgement are as follows: 

1. The~cases have been handled before, and other 
antiseptics have been applied —that is, at the field 
ambulance. 


2. The cases do not stay long enough for any extended 


observation, before being transferred to the base. 
3. Those cases that do stay and on which more lengthy 


* The potent antiseptic properties of brilliant green were drawn 
attention to by Browning and Gilmour (Journ. Path. and Bact., 
vol. xviii, 1913, p. 144), and this substance was first employed as an 
antiseptic in the treatment of wounds by Leitch (BritIsH MEepIcAL 
JOURNAL, February 12th, 1916); its action under clinical conditions 
has also been very favourably reported on by Ligat (BRITISH MEDICAL 
JOURNAL, January 20th, 1917), and Hodgson-Jones (BRITISH MEDICAL 
JOURNAL, 1917, i, p. 455) has recorded excellent results in the rapid 
healing of indolent u!cers under the use of an ointment of 1 to 2 per 
cent. brilliant green in paraffin. Further investigations by Browning, 
Gulbransen, Kennaway, and Thornton (BRITISH MEDICAL JOURNAL, 
Jonnery 20th, 1917) have shown that concentyations of brilliant green 
which are highly bactericidal for organisms, such as stapkylococci, 
in the presence of serum, do not interfere with the process of phago- 
¢ytosis; in ‘this respéct brilliant green is much superior to mercury 
_ ,perchloride. 


The obstacles 


observations can be carried out, are of the more severg § 
type, many having mortal wounds. ; 

. The difficulty of obtaining news of the subsequent © 
history of the case after it has left the casualty clearing | 
station. 

However, by a method of comparison of selected caseg, 7 
as nearly as possible similar in nature and_ extent of 
injury, it is possible to estimate the relative merits of two 
or more antiseptics, as judged by clinical standards, . B 
such means I have tried to compare brilliant green with ; 
ened, and I believe that the green is the better antiseptic 
of the two. gg 


Latterly I have been using the green in conjunction & 


with “salt” tablets. It has been my experience that the § 
usefulness of the “saline pack” is enhanced by the inclu, — 
sion of some antiseptic in the dressing. The combination 
of the “saline pack” with the green solution during the — 
first few days of the wound has, I think, ‘given better — 
results than the use of one or other alone. It can also be 
used after the method of Carrel—} oz. to 1 oz. of a 
1 in 1,000 so]ution being syringed down a tube or series of 
tubes leading into the depths of the wound. It is not g0 
irritant to the skin edges as tlhe hypochlorite solution. 
Summary. 
1. Brilliant green is undoubtedly an active and efficient 
antiseptic. 
2. It is non-irritant. ni 
3. It acts well in the presence of serum. 


4. It possesses very definite “auxetic” properties. - 


5. It stains dead tissue green, and in this way may aid: 
the surgeon in determining what to excise.’ 
6. As it is soluble in “saline” it can be used in conjunc. 
tion with the “ salt pack.” + — 
7. It can be used after the method of Carrel. 


FLIES AND BACILLARY ENTERITIS. . 
WILLIAM NICOLL, M.A., D.Sc., M.D., D.P.H., 


LATE ERNEST HART MEMORIAL SCHOLAR OF THE BRITISH MEDICAL 
ASSOCIATION, AND GROCERS’ COMPANY RESEARCH ; 
FELLOW IN SANITARY SCIENCE. 


(From the Lister Institute of Preventive Medicine, London.) 


In view of the rapidly approaching summer campaign, it 
seems advisable to draw attention again to the ever-present — 
dangers from flies during the “season.” So much has 
been written on the subject that it might seem almost 
invidious to direct attention again to our commonest and 
most familiar domestic pest. 

The matter has received thorough treatment by the 
Local Government Board, and has been taken up to some 
extent by independent observers. By far the most com- 
prehensive series of observations is that by Graham Smith, — 
extending over a number of years. In his Flies and /— 
Disease we have the nucleus around which to group 
further incidental observations and theories. 

The limit of the house-fly’s potentialities as a disease 
carrier has not yet been ascertained, and it might with 
some degree of safety be affirmed that the spread of almost 
every disease with which is associated an infectious dis: — 
charge or exudation of one sort or another may be furthered 
and accelerated by house-flies. Such diseases are common, 
and not a few of them are well known to reach their 
maximum incidence at or about the height of the fly 
season. - On the other hand, in no case has the house-fly 
been definitely proved to be the exclusively specific carrier 
of any particular disease. In the majovity of cases it is 
merely the most assiduous and most effective. So far as 
I am aware, the house-fly is not in any case the actual 
“intermediate host” of any disease-producing organism 
occurring in man. It appears, however, to be a true 
intermediate host of at least one parasite of the horse 
(Habronema muscae). 

During the course of my tenure of the Ernest Hart . 
Fellowship, I was able to show® that flies had consider- 


able potentialities as disseminators of parasitic worms, ' — 


and I was led to make investigations on the bacterial flora 
associated with flies, and in particular on the occurrence 
of certain organisms pathogenic to man. 

In a recent paper (1917) I published the results of @ 
series of experimental investigations on the relation of 
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‘og to the spread of typhoid fever. Some years pre- 
vnols (1911) i published the results of a general investiga- 


tion of the natural bacterial flora of the house-fly (Musca. 


domestica), and noted the occurrence of certain enteritis- 


producing bacteria such as Morgan's No. 1 bacillus and. 
B. paratyphosus B. The flies from which these bacilli were. 


obtained, captured in houses in Battersea, London, were 
not allowed access subsequently to any possible source of 
infection, so that there can be no question that they were 


_ actually carrying these bacilli when captured. 


“The first paper was published as a preliminary report 
before the investigation was completed. During the 
following summer further observations were made along 

ile fines, and about 2,000 flies were collected from 
houses where cases of diarrhoea or dysentery, either in 
children or adults, were actually present and had recently 
occurred. The houses were designated by Dr. G. Quin 
Lennane, M.O.H. Battersea, and in each a recently steri- 
lized balloon trap was left usually for two days, sometimes 
for only twenty-four hours, and occasionally for three days. 
During transit each cage was kept as free from contamina- 


tion .as possible. ‘There can be little doubt that while the 
- cages remained in the houses in which they were deposited, 
they were the object of some curiosity and probably con-. 


siderable handling, but this does not invalidate the results 
obtained from the later examination of the contents of the 


cages. 
: in the laboratory the flies were removed from the cages 


by sterilized muslin bags. A simpler but somewhat 
slower method was to place the cage under a large bell jar 
into which a little chloroform had previously been poured. 
The flies were sorted into batches of about half a dozen, 
and each batch was thoroughly washed first in peptone. 
broth, and then in saline, followed by immersion for, 
twenty to thirty minutes in lysol or other disinfectant. 
They were then washed free from the disinfectant with 
sterile water, and dried by passing over a flame, and dis- 
sected; the entire alimentary canal was removed, and 
of sterile peptone broth and 
thoroughly mashed up. A small loopful of this emulsion. 
was then spread on three successive MacConkey- plates. 
(neutral red bile-salt agar), and incubated at 37° C. for. 
about twenty-four hours. From-each plate all the non- 
lactose fermenting colonies were removed, and inoculated, 
separately into peptone broth. 
, In dealing systematically with the results, the table 
drawn up by Morgan and Ledingham? was used with 
slight modifications (suggested by the authors themselves). 
One of the chief difficulties encountered was the occur- 
rence of slow lactose fermenters.. In every-case, however, 
the action on lactose was observed over a period of at least 
ten days, and such cultures as gave equivocal reactions 
were subcultured and re-examined. A certain proportion 


_ of these slow lactose fermenters which gave reactions 


somewhat resembling those of the typhoid-dysentery 
group are excluded from the present results. i 
On the other hand, there is the difficulty that certain 
strains of bacteria may be “trained” or “ acclimatized,” 
and, though at first unable to ferment lactose, may do so 
in the course of time, or after repeated subinoculation. 
Throughout the whole course of these experiments I had 
the advice of Dr. W. J. Penfold, who was at that time 
engaged in the special study of bacterial variation. A 
certain proportion of these equivocal strains were sub- 
mitted to him for independent examination. In addition 
to those slow lactose fermenting bacilli a considerable 
number of true non-lactose fermenters occurred. ‘They 
were subdivided into two classes, according as_ their 
reactions showed affinity with those of the typhoid- 
dysentery group or not. 2 te 

. Altogether 216 separate forms were isolated. Of these 
89 were representatives of Graham Smith’s Group C; 40 
helonged to Group H; 34 to Group G; 20 to Group A; 13 
to each of Groups B and IJ, and 7 to.Group D. Groups 
KE, F, J, K were entirely unrepresented. nos 


. These results accord fairly closely with Graham Smith’s,. 


who found a large preponderance of organisms of the type 
of Group C, while those of Groups H, G, and B were rela- 
tively. much less frequent. As in my experience, Groups 
E, F, J, and K were entirely unrepresented, while Groups 
A and D occurred rarely, and Group I not at all. 

_ In analysing the various groups some difficulty was 
experienced in following Graham Smith's classification, 


‘that he found C g, 5 and 6 fairly commonly. 


because in’ several cases salicin was-not ayailable, With 
this exception the results obtained are closely Comperaias 
with those of Graham Smith. 

“In Group A the organisms found were Nos. 1, 5, and 6. 
No. 6 was that most frequently found in flies by Smith, 
while it was also found most frequently in the faeces of 
diarrhoea cases. Nos. 1 and 5 are the most common types 
in normal children. In Group B all the varieties Uslonged 
to Subgroup B a, and the most commonly occurring 
members were Nos. 7 and 8, the latter being those sks | 
frequently associated with diarrhoea cases. 

Group C is one of the largest and most important, and 
its representatives were by far the commonest in my 
experience. The most frequent types were C a and Cg, 
7 and 8; C a 8 and C g 8 were those most commonly 
found by Graham Smith, and this has been the ex- 
perience of several other investigators. In my experience 
C aand C g, 11 and 12 were fairly common. Other types 
were extremely uncommon. Nos. 2, 3, 4, 5, 6,10 were not 
encountered in any of the groups or subgroups. This is in 


accord with Graham Smith’s findings, apart from the fact — 


Group D is exceedingly uncommon, and only # single 
representative—namely, -D d 17—was found. It has been 
found only once in flies, and exceedingly rarely in children. 
In Group G, type G a 8 was twice as common as any other. 
Nos. 6, 9 and 12 were the only others met with. In 
Group H, which contains a considerable number of 
relatively infrequent types, half a dozen different varieties 
were encountered, for the most referable to the 
Subgroups a and g. Finally, in I the varieties isolated 
were—a 10 and ¢ 10. ' 
_ From this short summary:it may be judged that these 
results, while much less. extensive and comprehensive 
than those of Graham Smith, follow his fairly closely. 
They serve to show, in the first place, that the non-lactose- 
fermenting bacterial flora of- the fly’s intestine is, within a 
certain range, fairly distinctive, aud moreover, that in flies 
captured in dysentery or diarrhoea areas the bacterial 
flora is.considerably altered in character, the forms found 
tending to approximate to certain more or less definite 

pes, which appear to be associated with the disease in’ 
children—or rather, ‘perhaps, with the conditions which’ 


accompany or give rise to the disease. ee 
Of the bacteria which have been specifically identified 
with the disease, none is better known,- y, than 


Morgan’s No. 1 bacillus. (G a).. Whether this be the actual 


causal organism or not, there can be little question that it — 


igs a are: common inhabitant of the intestine of flies, 
particularly during the summer months. - .- 

The occurrence of B. paratyphosus B in flies in the 
natural state is of considerable importance. It may be, 
however, that, as appears to be the case with B. typhosus, 
it is only a fortuitous inhabitant of the fly, and that. 
in ordinary circumstances it is more or less rapidly 
eliminated. - . 
- The chief point-to be determined in regard tothe rela- 
tion of flies to enteric diseases appears to. be whether the 
pathogenic bacteria ingested by flies are eventually 
excreted without appreciable loss of virulence. It-has 
been shown that in the case of B. typhosus the bacilli ma 
be excreted by the fly for a short time, and that suc 
bacilli may retain their serological properties and characters 
to such degree as to render them indistinguishable from 
virulent organisms of the same kind. It is, however, 
liardly to be expected that the short sojourn of, it may be, 
forty-eight or twenty-four hours or less in the fly’s intes- 
tine can have much effect upon the pathogenic properties 
of the bacteria. Were it otherwise, one might at least 
expect some change, even though slight, in their 
biological properties. This matter, nevertheless, appears 
to be worth some further investigation. 


ConcLusions. 
It has been fairly conclusively proved: . 
That under experimental conditions flies can readily 
carry and disseminate certain pathogenic organisms, - 
That these organisms are not infrequently met with in 


flies under natural conditions, particularly in association 


with outbreaks of infectious diseases. ; 4 
That organisms producing bacillary enteritis are to be 


met with not-infrequently in flies under natural conditions. 


That a considerable number of organisms resembling 
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enteritis ‘bacilli occur frequently in flies in the natural 
state, and that the utmost care is necessary in dis- 
criminating between these and the true enteritis-producing 
organisms. 
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The Croonian Lectures 
ON 


ADAPTATION AND DISEASE. 


DELIVERED AT THE Royat CoLLEeGE OF PHYSICIANS, 
June 2lst, 1917. 


By J. G. ADAMI, M.D., F.R.S., 
LievT.-CoLONEL C.A.M.C, 


LECTURE III 

- ADAPTATION TO DISEASE-PRODUCING AGENCIES 1N THE 
HIGHER ANIMALS. 

(Abstract.) 

From the- data brought forward thus far the following 

conclusions can reasonably be drawn: 


~ 1. The evidence is abundant and conclusive that bacteria’ 
are capable of being modified by alterations of environment 
of certain orders. a 

2. The modifications conform with Herbert Spencer's 
* direct adaptations.” 

- 3, It can be shown that not some, but all, the microbes 
subjected to particular orders of alteration of environment 
exhibit the particular modifications: the hypothesis of 
“ chance variation ” in one direction with survival of the 
fittest is incapable of explaining the phenomena. 


After calling attention to two examples of direct adapta- 
tion in protozoa higher than the bacteria, namely, the con- 
version of negative into positive chemiotaxis in the myxo- 
mycete, Fuligo, and Musgrave and Clegg’s observations 
upon the accustomance of entamoebae from the intestine 
to new bacterial and tissue foodstuffs, it was pointed out 
that the overwhelming studies of the last quarter of a- 
century upon immunity afford the deepest insight into the 

involved in direct adaptation in the higher 
animals. There is a vast literature upon the subject. 

Some of the most notable achievements in science of our 
generation have been in this particular province. The 
names of Pasteur, Koch, Ehrlich, Metchnikoff, Almroth 
Wright, are household words. Every intelligent being 
knows something about tuberculin, diphtheria antitoxin, 
phagocytosis, and typhoid inoculation. Yet no single 
general biologist has dealt seriously with the significance 
of these discoveries in relationship to adaptation and 
evolution. 

- Typical examples were afforded demonstrating that 
immunization of the individual is direct adaptation. The 
cases of the phytotoxins, abrin and ricin, were considered 
in the first elace. Both are intensely poisonous in minute 
doses. Against both the animals of the laboratory can be 
immunized so that they can withstand 500 or 5,000 times 
the lethal dose; the blood serum of the immunized animals 
contains bodies which neutralize the toxin. Evidence was 
given showing that the cells of the body of the immunized 
animals elaborate and discharge the antitoxin in great 
excess over the amount of toxin originally introduced ; 
that they continue to elaborate this for weeks and months 
after the introduction of the toxin. We deal with the 
acquirement of a new property which cannot possibly be 
' yegarded as the calling into activity of a property pre- 

‘viously possessed ; the acquirement is something positive ; 

_ there can be no alternative hypothesis of loss of inhibiting 
factors; no possibility of ascribing. the new property to 


jibe persistence of @ chance variation. Antiricin can be } 


“produced in rabbit or mouse with absolute certainty, and 


there is here no alternative explanation of the survival of 
the fittest. 
- The parallel examples of the production of diphtheria’ 
and tetanus antitoxins were then taken up, and next it) 
was shown that the cells which absorb and fix the toxins: 
produce the antitoxins. Following this, the more wide-' — 
spread bacteriolytic immunity developed against members_ 
of the typhoid-coli group, cholera spirilla, micrococci, etc.,' 
was studied and shown to be an acquired power of: 


‘digestion of unfamiliar proteins, especial reference being. 


made to Pfeiffer’s reaction. Nor is the acquirement of: 
necessity temporary in the individual. It may last for 
months and even years. Reference was made to the 
agglutinating powers of the blood of those recovered from - 
typhoid fever months and sometimes years after complete 
convalescence. Z 
This continued production exemplifies what Weigert. 
and Fraser Harris had referred to as the “law of inertia.” 
In the order of events here discussed the lecturer held that 
the activity once started continued too long to be comparable 
with physical inertia or momentum’; there seemed to be 
the setting in motion of a serial or cyclic series of inter- 
cellular reactions and counter-actions, the one action 
starting the other. He preferred, therefore, to employ 
ee ey present the non-committal term of “the law of 
Numerous examples were given of the working of this. 
law of habit in association with morbid states of various 
orders in man, of the survival of symptoms long after the 
agent causing the symptoms had disappeared, particular 
reference being made to the tics, hysterical and neurotic 
manifestations; the continued production of antitoxins 
and bacteriolysins was of the same order; he held that 
this same law explained the metaplasias and neoplasias. 
As to the inheritance of these acquired conditions in the 


- higher animals, he pointed out the restrictions induced by 


conjugation and amphimixis, the difficulties introduced in 
mammals by the intrauterine existence of the fetus, and in 
man by social customs. Two conditions have to be taken 
into account—namely, those of indirect and direct (or 
identical) inheritance. 

Regarding indirect inheritance, it has to be observed 
that the germ cells are not so sacrosanct as to be in- 
susceptible to influences affecting the body at large. The 
germ cells have to absorb foods and grow. If the lymph 
contain soluble substances the germ cells are not precluded - 
from absorbing and being affected by them. And that 
this does occur is well shown by the studies upon the 
effects of paternal intoxication with lead, mercury nitrate, 
-products of the tubercle bacillus, abrin, etc., the mother 
not being exposed to the poisons. In all these cases 
reduction in the number of pregnancies is noted, with 
increase in the number of stillbirths, liability to déath 


within a few days after birth, and the production of an 


impoverished and highly susceptible offspring, but a small 
proportion of the progeny reaching maturity. Lustig and 
Watson (with abrin), Carriére (with tuberculin) note, in 
addition, an increased susceptibility on the part of the 
offspring towards the specific poison. nee 
Of all these observations the most clear and decisive are 
those of Professor Stockard, of Cornell University. He 
subjected male guinea-pigs daily for a period to the fumes _ 
of alcohol, and mating them with normal females obtained 
but five living litters from twenty-four matings, and of the 
twelve offspring, seven died in convulsions soon after 
birth; the survivors, when two months old, were half the 
size of control guinea-pigs of the same age. When now 
the nervous and undersized members of this second 
generation were mated, even when unrelated and never 
themselves exposed to alcohol, their offspring tended to be 
still more: degenerate, and to -show gross deformities, 
Mating together unrelated members of this third genera- 
tion, in the few examples observed, gave even more 
unfavourable results. In other words, two alcoholized- 
influenced the progeny down to the 
ourth generation. 
We have here the most precise evidence of the inheri- 
tance of acquired defects, evidence that fits in wholly with 
our routine medical experience of the danger of marriage 
in families which exhibit like nervous or other defects. 


- With these experiments before us it is absurd to postulate 


that defects of these orders are atavistic, due to propertie 
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‘strain introduced into the family. 


- . evidence of blockage of the lumen of the " 
_ .. The stomach was dilated, and the gall bladder distended to the 


-< bowels to act, convalescence henceforth was uninterrupted. ; 
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which have been always possessed by some one or other 
We must recognize 
that infection of one or other order, and intoxication, are 


capable of telling upon the parental germ plasm,’ and ‘ate 
¢apable of leading to the acquirement of conditions of: 


defect. 
' there is inheritance of the exact defect seen in the parent 


To us as medical men it is a minor point whether: | 


“primarily subjected to the particular influence. At: the 


“game time it is not a little interesting that alcohol, lead, 


‘ and bacterial toxins particularly affect the. nervous system |. 


‘in the adult or adolescent, and that these acquired defects 


_ offspring. 
“Parallel induction” of defects in body and germ cells 


‘an increasing number of zoologists and botanists in- 
* terested in experimental embryology. The recent work 
~ of Kammerer upon Salamandra maculosa was cited in this 


“connexion. 


“Instances of direct inheritance of acquirements are, and 


must be, rare and limited to cases in which the influences 


“which, affecting the body cells, modify their internal 
‘ secretions, and through these internal secretions so tell 
“upon the germ cells and their metabolism -as to set up, 


moe similar defects and similar disorders of the internal 


“secretions in the offspring. We know, as a matter of. fact, 


_ _ that. the endocrine organs as a class have a profound 
~~ influence upon the generative organs and upon growth, 


- and, from general experience, that metabolic disorders— 
“gouty and “rheumatoid” states, defect and excess of 
‘Internal secretions—are heritable. The results of medical 
‘research strongly support Darwin’s carlier contention that 
“congenital variation is to be attributed to the action or 
,influence of changed conditions upon the parental body, 
and through it upon the reproductive germs. At the same 
‘time they indicate the existence of a limited group of 
eases in which the Lamarckian principle is exemplified, 
~namely, that of identical inheritance of conditions acquired 
by-the parent... - 
'. * Thus at length, after long years of vague wanderings in 
' the wilderness with not a little heavy fighting, we have, 
“if mixed metaphors be permitted, conquered cur Vimy 
‘Ridge, and although for a time held up, can indulge in a 
‘Pisgah view, and see when and how the next advance is 
to be made. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF ENTEROSPASM. 

' I HAVE read with interest the article by C. H. Whiteford, 
in the Journat of March 24th, entitled “ A case of entero- 

‘spasm in which the portion of intestine involved was of 
unusual extent.” In the Middlesex Hospital Jowrnal 
for October, 1916, I récorded a case of enterospasm. in 
a boy of 18. 


This patient was suddenly seized with acute pain in the 

~ epigastrium while at tea, and, on examination, I found him to 
be suffering from profound shock, with a pulse rate of 120, 
temperature 99°, and abdominal distension. A history of 
‘attacks of acute indigestion during the past two years was 
. obtained. An examination of the abdomen revealed absence 
of liver dullness and immobility of the muscles of the anterior 
abdominal wall on respiration. There had been no vomiting. 
As it was considered possible that some abdominal catastrophe 

- had taken place, it was decided to perform an exploratory 
. operation without delay. On opening the abdomen in the 
middle line, immediately above the umbilicus, distended coils 
of intestine forced their way through the wound. An examina- 

~ tion of the small gut showed that some portions were collapsed, 
’ simulating the condition found in the intestine distal to a 
- mechanical obstruction, while other portions were dilated. No 
ut was discovered. 


size of a ‘‘ William” pear. As the condition of the viscera was 
* considered to be due to a functional lesion rather than an 
' organic one, it was decided that further operative interference 
- was inadvisable. A 
The day following the operation the patient commenced to 
. vomit pure bile in large quantities. The vomiting lasted for 
hours. ‘The pulse-rate, previously maintained at 
. disappeared. Apart from considerable difficulty in getting the 


sas are peculiarly liable to influence the nervous system in the |_ 


‘ have been noted of later years, and are being accepted, by | — 
In this process the catgut is rolled, inserted in a tube ton- ~” 


00, decreased, and the abdominal distension gradually | 


_Paresis of the duodenum probably accounted for the 
distension of the gall bladder and the biliary vomiting, 
following operation. It is_possible that this vomiting 
might have been prévented had -the gall bladder been 

As Dr. Whiteford points out in his article, these cases of 
“enterospasm occur in’ neurotic subjects, but it is most 
likely that undigested and irritating foods, such as fruit 


' seeds, may act as an exciting cause, | 


H.M. Hospital Ship Karapara, 


t. 


_ A METHOD OF PREPARING AND USING 

CATGUT.' 
‘taining the sterilizing-solution; and the ‘tube -is- closed ‘so 
as to be air-tight. One-lot of tubes are small, for ligation ; 
the others about double the length, for suture. ~Thes6 
tubes are controlled during operation by the surgeon, thas 
“avoiding waste of timé or material, as in the ordinary Way 
of passage from attendant to surgeon, and the risk involyéd 
in such handling.” The, tubes are conyeniently about 
2 by 9and 2 by 16 cm. long, with screw top, corks; and 
screw-on metal caps. The central part of the cap is 
removed, leaving just the ripheral portion.. This: 
arrangement prevents the corks coming out when the 
gut is drawn from the tubes. There are two suture tubes, 
one containing raw and the other chromic gut. “‘Pite tubes 
are closed by cork or ether proof rubber stoppers. == 

The sterilizing solutions used for gut are ether, chloro- 
form, absolute alcohol, or petrol. Any one of these is 
a powerful germicide and will render gut sterile in twenty- ~ 
four hours. These have the great advantage, besides, of 
being volatile and therefore soon leave the catgut after with- 
drawal from the tube and before insertion of the gut into 
the tissues. Thus one or other of these substances satisfies 
a desideratum that I had been looking for in that ‘it 
has the advantage of germicidal solutions (sterilization) 
without their serious disadvantage (retention in gut after 
removal with irritant action of contained chemical upon 
tissues). Another advance in the aseptic technique. —. 

I have been using ether as the sterilizing solution of 
choice. ‘This substance proves lethal to the ordinary 


| pyogenic germs in a very short time, as I have demon- 


strated. Ail that is required to sterilize the gut is simply 
to insert it in ether and leave ‘there indefinitely; it can 
safely be used after twenty-four hours, probably much 
sooner. In winding the gut reels are avoided, as th 

would take up too much space and render the glass tubes 
unnecessarily bulky to hold in the hand whilst working. 
The gut can be conveniently wound on a bandage roller. 
I use a nickel plated one witha thin rod carrying two 


; circular discs to regulate any desired length of spindle; 


the spindle is to be long and thick enough to readily fit the 
tube. The end of the gué next the rod of the roller (that 
is, the commencing end) is left long, so that when the gut 
is drawn off the roller this end can be threaded through 
the cork by a straight needle, and the gut roll unwound 
from the core outward, the other end of the hank of gut 
ending on the outside of the spindle. This method of 
rolling takes up the minimum amount of space and enables 
the gut to be withdrawn readily. The ligature tubes con- 
tain one roll, the suture tubes about three rolls of different 
and convenient sizes. When the tubes are corked and 
the caps screwed on they are kept in an air-tight glass 
receptacle containing an antiseptic such as alcohol, petrol, 
etc., or an aqueous or spirituous solution of biniodide 
and sodium bicarbonate tablets, in which they remain 
immersed when not in use. For this purpose I use petrol, 


which is efficient and cheap, but its mflammable nature ~ = " 


must not be forgotten. After using the tubes ‘they are 
washed free of blood, etc., and re ‘in the receptacle. 
The cap of the latter: may be like those of the tubes 
(screw on). A container holding two long tubes and six 
small is convenient for carrying about, but larger ones 
‘would be required for hos use. If non-volatile dis- 
infectors are employed in thé container the ordinary catgut. 
‘jars may be used. The advantage of volatile solutions’ — 
here also is that they evaporate, and therefore do not get 
on the hands to irritate the. tissues.” ’ 

‘ As to the sterilization of the gut, the process is ‘sim: 


plicity itself. Nothing else is required after rolling but 
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immersion in ether, or one of the other volatile solutions 
mentioned. -. In tying, the ligature tube is held in the 
_ Surgeon's hand, which facilitates speed in tying and 
economy in the~use of gut. The tube being sealed no 
' blood .or. virus-can- get at the contents—an improvement 
- which favourably contrasts with. the crude metal cylinder 
_ with a longitudinal slit and a bulky reel. The suture tube 
can also be manipulated by the surgeon, which saves time, 
and it can-be-used as a tractor on the free end of the 
thread and to keep it out of the way after the first knot, 
_ It should be observed that the solutions mentioned in no 
bes | damage the catgut, so that its strength, thickness, 
and pliability remain the same; whilst. the dryness of the, 


t after withdrawal- from the tube is a great help in |’ 
Perel Be _for the application of them to various types of injury. 
. This metliod has, we believe, not found mucli favour in 


<a With regard to the tubes, the ordinary one in which 


: drainage tubing is sold is a very convenient size for the 


‘ sutures, whilst tubes about half the length serve well to 
holdin the land in ligaturing. 
' “This‘apparatus can be supplied by the Holborn Surgical 

Instrument Co., Ltd, y 
Bydney,N.S.W. G. 8. THompson, F.R.C.S. 


ELECTROLYSIS IN OPEN SUPPURATING 
Tue importance of the treatment of sinuses by electrolysis, 
as described by Dr. C. Russ in the Errrome of May 19th 
_ (para. 54), should not be lost sight of. -It is the ideal 
treatment for wounds penetrating the knee-joint and will 


supplant all methods of dealing with this class of injury. 


which hitherto has taxed the skill of a surgeon as no 
other surgical case. The electrical reaction of the knee 
as tested by Mr. Baines’s method with the galvanometer 
will at once indicate the point when the treatment is 
carried too far. It is a treatment not only eminently 
suited for wounds of the knee but also thecal abscesses 
. and tuberculous sinuses, and would save the sacrifice of 
many a limb as well as preserve the usefulness to a far 
better degree than the usual method of free incisions. Its 
_painless application is its strongest recommendation. 
London, W.C. D. N. Cooper. 


R ebiewus. 


MILITARY ORTHOPAEDICS. 

' Tue word “orthopaedic” conveyed to many members of 
’ the British public before the war a vague idea of “ some: 
* thing to do with the feet,” an idea undoubtedly encouraged 
’ by the common practice of our colleagues in America of 
' spelling the word orthopedic. Now, however, that mili- 
’ tary orthopaedics bulk ‘so large in the medical press, and 
‘ when so many thousand beds are devoted to this branch of 
. surgery, even the average man must know a little more 

than before. In our issue of July 8tli, 1916, we described 

the work that was being done in Vienna in the treatment 

and training of disabled soldiers, and only recently 

(May 26th) published a paper by Dr. Colin Mackenzie 

describing the organization which deals with this branch 
- of surgery in this country. The Vienna Central Military 
Orthopaedic Hospital is in charge of.the well-known ortho- 
ic surgedr, Professor Hans Spirzy, who has found 
‘ time in the midst of his labours to publish, in collabora- 
tion with Dr> ALExanpER Hartwicn, a book on military 
orthopaedic surgery,' in which he sets out the lessons 
taught him by a year’s experience of war. The subject is 
divided into two parts—A, Der Orthopdde im Feide, and 
B, Der Orthopdide im Hinterlande, which last expression 
’ we take to mean anywhere behind the fronts. 
A useful section is devoted to the treatment of un-, 
wounded men for such troubles as flat-foot, metatarsalgia, 
“foot swelling”. (or injury of metatarsal bones), distor- 
tions, achillodynia, rider’s bgne, and so on. Some of these 
ailments may seem too trivial for notice, but they play a 


SOrthopidische Behandlung Kriegsverwundeter. Von k.u.k. Ober- 

_ gtabsarzt Prof. Dr. Hans Spitzy, Kommandant des k.u.k. Reserve- 

spitals.No.. XI (orthopiidisches Spital, und Invalidenschulen), und 

k.u.k. Assistenzarzt Dr. Alexander Hartwich, Wien. Mit 144 Text- 
ildungen. Berlin.and Vienna: Uroan and Schwarzenberg. 1915. 
my 8vo, pp. x, 214.) 


not unimportant part in unfitting men for duty. In the 
period 1870-1882, of upwards of 10 million men liable . 


for service in the Austro-Hungarian army 2.2 per cent, 


were rejected for flat-foot alone. “Foot swelling” (Fuss- 
geschwiilst), about which so much has been written in 


Germany before the war, was practically unknown in our 
small army. Although it is not synonymous with fracture 


of metatarsal bones, this injury is very often present. 


‘ When the surgical statistics of the war come to be made’ 
up, it will be intéresting to learn whether it has become 
_common. in the British* army now that it numbers 


millions of men of a less select physique than formerly. © 
For. protection and maintenance . of -correct position 


during transport of wounded Professor Spitzy favours — 


plaster-of-Paris bandages and splints, and gives directions 


our sérvice for some obvious reasons, but the hints here 


- given would be useful to any one. who might have to 


As was to be expected, Part B occupies the greater 
portion of the book, and, like most German works of the 
kind, it is divided into a “ general” and a “ special ” part, 
of which the first deals with general principles and 
methods, while the second treats of their application to 
various conditions and parts of the body. 

Dr. Spitzy earnestly counsels all surgeons working in 
military hospitals to remember that good functional 
results are what they should aim at, and that many bad 
results would be avoided if more care were devoted to 
seeing that unnecessary or too tight bandages and splints 
were not persisted with, and to giving passive and active | 
movements as early as possible. This is a true saying. 
‘As to the necessity for prolonged treatment in special 
institutions, he declares that of those men who have been - 
prematurely discharged from hospitals in order to make 
room for newly wounded, three-fourths will ultimately — 
become a burden on the State. "ae : 

In the space at his disposal he has found it impossible to 


go into much detail of treatment, and therefore this book 


can only be considered as a guide to principles, but some 
points are worthy of note. In speaking of arthroplasty 
Spitzy says truly that at the best a pseudarthrosis and 
‘not a restoration of the natural articulation is to be hoped 
for. Considering his reputation in the treatment of nerve 
injuries, Dr. Spitzy is rather disappointingly brief in the 
séction devoted to this subject, both in the general and the 
special parts of the book, but what-he does say is practical 
and to the point. In. such a work, of course, there is no 
room for the discussion of results of nerve suture, etc., even 
if the time were ripe for it. For the gradual treatment 
of contracted elbow, finger; and knee joints the simple 
apparatus of Schede is figured and recommended. Speak- 


-ing of malunion of fractures of the forearm, in which the 


radius and ulna are united by callus the author makes the 
wise reflection that before undertaking an operation of 
which the ‘result must be uncertain, it is well to inquire | 
carefully whether the movements of supination and prona- - 
tion are necessary in the patient's occupation. 
specially shaped “ pathological” tool handles is recom- 
mended for invalids whose liands are partially crippled, and 
illustrations of some of these are given. sata 2 
The short directions for operations on adherent or 
shortened tendons are suggestive and useful. Injections of 
lard between the skin and other surrounding parts and the 
tendon are recommended in order to prevent the renewal 
Amputations and artificial limbs are discussed in a 
chapter of forty-eight pages. In the lower extremity, 
what are called immedtatprothesen are generally used in 
Austria, as they are in Belgium and some other places. This 
term is applied to temporary peg or patten legs, which are 
fitted by means of gypsum or other buckets to the stump 
as soon as the amputation wound is healed. The ad- 
vantages of this proceeding are multiple. In the first 
place, the patient’s health is improved by early locomotion 
and the nutrition of the stump becomes more like the 
normal. In the second place, crutches can be abandoned 


and such troubles as crutch-palsy avoided. Thirdly—and _ 
this is not the least of its advantages—shrinking of the 


soft parts of the stump is produced by the pressure of the 
bucket, so that by the time the adjustment of a permanent 
artificial limb has become advisable, the stump will have | 
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into a more or less permanent form. This 
ibe stump, which occurs as soon as the bucket. 


i n, is one of the chief troubles of the 

on: WORD» artificial-leg maker, for 
even six months after 
amputation such a rapid 

_ change may occur that 
a bucket may have to 
be lined or a new one 
made before the patient 

- has had the limb as long 
as a month. We have 
not as yet heard of the 
adoption of . temporary 
peg legs on a large 
scale in our service, but 
it is to be desiréd in 
the interests of economy 
of time and money and 

Many. men who ‘have 
undergone double am- 
putation, even of the 
thighs, quick learn to 
walk well; when, how- 


-H@ftman’s patient with his first ~ 


(immediate) substitutes. Bydegrees -- 
these props are lengthened until 


Tength of limb control and in balancing. 


en the patient had learnt to walk on these, which were 

easily controllable, owing to the shortness of the levers, 

they were lengthened to the full extent by two or three 
successive stages. 


- The book contains nothing novel: as ‘regards artificial 
arms or arm stumps, but ingenious dodges are illustrated 


for deyeloping the muscles of these stumps, and Professor 
Spitzy reminds us of the great usefulness of forearm 
stumps without the intervention of any appliance 
whatever. 


- EVOLUTION IN THE LIGHT OF HEREDITY. 

In the first of the four lectures which comprise Professor 
T. H. Morean’s Critique of the Theory of Evolution? the 
traditional. evidence for that. theory is revalued. 


author points out the fallacy of concluding that, because 


organisms or structures can be arranged ina line extending 
from the very simple to the complex, they have arisen in 
the same order. He also discredits the current interpreta- 
tion, that embryonic stages common to animals on different 
levels of: evolution represent adult ancestral stages—the 
so-called ‘ biogenetic law.” of recapitulation. But he does 
not dispute the view that the common features of the em- 
bryonic morphology of, say, the mammal and the bird 
indicate a common ancestry, and so far favour the evolu- 
tionary doctrine. 
. The author’s experiments in the sphere of inheritance 
have convinced him that “ new characters are continually: 
‘appearing in domesticated as well as in wild animals and 
plants, that these characters are often sharply marked off 
from the original characters,” and that “ whethér the dif- 
ferences are great or small they are transmitted according 
to Mendel’s law.” Adaptive and non-adaptive characters: 
are, he states, inherited in precisely the same way, and 
evolution has consisted largely in introducing new factors 
that influence characters already present in the animal or 


plant. In the third lecture of the series the cellular basis’ 


of heredity is illustrated and its mechanism explained on 
the basis of the author's investigations with regard to the 
wild fly (Drusophila ampelophila). The identification of 
genetic factors and their localization in the chromosomes 
has in this species been carried to a point which may 


surprise many readers, and appears to justify the author's | 


contention that the mechanism of heredity .has been dis- 
covered and its problem solved. Substantially, Professor 
Morgan’s position may be described as a return to the 


2A Critique of the Theory of Evolution. By T. H. Morgan. Prince-_ 
town: University Press. London: H. Milford. 1916. (Post 8vo, 
Pp. 207; 95 figures. 6s. 6d. net.) 


ever, the thigh stumps 
are short, great-difficulty | 
is experienced in gaining | 


. Professor Spitzy prints». 
of this kind, which was treated. by: Héftman,-by the | 

a of temporary: pattens only a few inches high. 


Darwinian or mechanistic view of evolution and @ re-. 


habilitation of natural selection as a positive evolutionary 


factor. Not that he believes that a beneficial mutation | 
renders a species more likely to mutate again in the same 
direction, but-that individuals advantageously modified 
have a superior survival value, while their descendants 
stand a good chance of inheriting the increment and at- 
least a “sporting ”’one of carrying it further in the required 
direction. We trust that our brief account of these im- 


portant lectures will send many readers to the volume | 
‘itself, which demands and deserves careful study. a 


NOTES .ON BOOKS. 


THE Handbook of Massage for Beginners*® gives a good 


brief account of the subject. The fifteen chapters into 
which the book is divided give descriptions of what the 


masseuse hopes to effect by the practice of her art; the — 
ial details required for | 
and -move-- 
ment. The last chapter, which is also the longest, gives 


way in which to do it, and'the s 
the treatment of. various ‘lesions: by: mas 


an outline of the uses of electricity in medicine. “~~ 


DHANJIBHAI HORMASJI MBHTA, of Baroda, has for- 


warded to us a copy. of his translation into the Gujetati 


. tongue ‘of. the little work on Indian ambulance: training! 


by Colonel J: BLACKHAM, C.I.E., R.A:M.C: The trans- 


lator has been ‘an active ambulance worker for the past. 


sixteen years, during which time lié has undertaken many 


a> « 


Handbook of Massage for Beginners. By Is. L. Despatd. Oxtord 
Medical Publications. London: H. Frowde, and Hoddei and Stoughton. 
1915. (Post 8vo, pp..223;. 88 tiguxes.. 68,-neb.). 
‘the Author. --1916. rupee.} 


Tue report! of.the Special Commission appointed by an Act 
of Parliament in August, 1916, to inquire into.“the:origin, 


inception, and conduct of operations of war in *Meso- 
potamia, including the supply of drafts, reinforcements, 
ammunition, and equipment to the troops and fleet, the . 


provision for the sick-and wounded; and-theresponsibility 


of those departments of the Government whose duty it 

has been to minister to the wants of the-forces employed in 

that theatre of war,” was issued on June 27th. 
The chairman of the Commission was Lord G 


‘Hamilton, a former of State India,. and 
of Donoughmore, Lord Hugh 


other members were the Ear 
Cecil, M.P., Sir Archibald Williamson, M.P., Mr. Jol 


- Hodge, M.P.,° Commander, Josiah C. Wedgwood (late 


R.N.V.R.), Admiral Sir Cyprian Bridge, G.C.B., and 
General Sir Neville Lyt 
divided into twelve parts. There is a separate report 
by Commander Wedgwood, which differs from the report 
of the rest of the Commission, rather, it is said, “in 
emphasis than in substance,” and three appendices, one 
containing the report of the Vincent-Bingley Commission, 


dated June 29th, 1916, frequently quoted in the report.of 


the Parliamentary Commission; a memorandum by Sir 
Beauchamp Duff, then Commander-in-Chief in India, 
dated July, 1916, replying to the Vincent-Bingley veport;, 
and a report by Colonel P. Hehir, C.B., I.M.S., on the 
medical arrangements during the siege of Kut-cl-Amara... - 

The first part of the report of. the Parliantentary Com-. 
niission is a preface dealing, among other matters, with 
the physical and climatic peculiarities of Mesopotamia and. 
the condition of the Indian army on the outbreak of war. 
The second part relates the origin of the Mesopotamia 


expedition, the next seven parts deal with the military 


operations, the tenth is wholly devoted to the “ medical 
breakdown,” and the eleventh to a diseussion of the causes 


contributing to the errors of judgement and shortcomings - 


of responsible authorities. The twelfth part sumn:arizes 
the findings and conclusions, and makes certain vecom-— 
mendations. 


. GENERAL ConcLusIons. 
The general findings of the Commission are-as follows, : 
and it is important to bear them: in mind in attempting to’ 


1 Cd. 8610. Price 2s. net, 


ae 


4Prathmic Madad. Karanaraone Shikshan,. “Baroda : ‘Published by. 
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form an opinion as to their effects on the medical arrange- 
“ments and the responsibility for them. 

The to Mesopotamia was a justifiable military 
enterprise, but one of such a character that it required, during 
-its inception and development, the most careful watching and 


2. The division of responsibility between the India Office and 
Indian Government, the former undertaking policy, and the 
*Jatter the management of the expedition, was, in the circum- 
-stances, unworkable. The Secretary of State, who controlled 
othe policy, did not have izance of the capacity of the expe- 

dition to. carry out the policy. The Indian Government, who 
managed the expedition, did not accompany developments of 
policy with the necessary preparations, even when they them- 
selves proposed those developments. 

The scope of the objective of the expedition was never 
-sufficiently defined in advance, so as to make- each successive 
of a well-thought-out and matured plan. 
4, attempt in India entirely to control and regulate the 

wants. of the expedition from Simla was an administrative 

' «mistake, and representatives of the Head Quarters Staff with 
wide powers should from the first have been stationed at 
-Bombay, the port of embarkation and disembarkation to and 
_from Mesopotamia. : 

5. ‘The Commander-in-Chief himself, or his representatives 
acting as liaison officers, should from time to time have visited 
Mesopotamia with a view to keeping the Head Quarters Staff 

-in touch with the needs of the expedition. In consequence of 
such want of touch, the military authorities at Simla did not 
‘appreciate or realize the difficulties of campaigning in Meso- 
_potamia, and from such lack of knowledge failed to make 
sufficient. provision for surmounting the difficulties and 
drawbacks. 

6. The successive advances from Basra to Kurna, Kurna to 
Amara, and from Amara to Kut were sanctioned as being 

“necessary for the protection and consolidation of positions 
already taken, and were therefore of a defensive character. 


_ The Commission states generally that “the weightest 
share of responsibility lies with Sir Joln Nixon,” the 
officer commanding in Mesopotamia, ‘“ whose con- 
fident optimism was the main cause of the decision to 
- advance” to Baghdad, but adds that other persons 
responsible were: “ In India, the Viceroy (Lord Hardinge) 
and the Commander-in-Chief (Sir Beauchamp Duff); in 
E , the Military Secretary of the India Office (Sir 
Edmund Barrow), the Secretary of State for India (Mr. 
Austen Chamberlain), and the War Committee of the 
Cabinet,” for the errors of judgement to which they were 
parties, and which formed the basis of their advice and 
orders with reference to the advance on Baghdad. 


DEFICIENT 

The general armament and equipment, it is stated, 
“were on a scale intended for an Indian frontier expedi- 
tion, were not up to the standard of modern European 
warfare, and quite insufficient to meet the needs of the 
Mesopotamia Expedition.” These shortcomings, the report 
continues, “were the natural result of the policy of 
indiscriminate retrenchment pursued for some years 
before the war by the Indian Government under instruc- 
tions from the Home Government, by which the army was 
to be prepared and maintained for frontier and internal 
use.” During the period for which the Indian Govern- 
ment was responsible, though there was no general break- 
down in the commissariat of the expedition, discomfort 
and want were at times experienced through lack of 
transport, and illness arose from serious deficiency in diet. 
The ration originally supplied to the Indian troops was 
deficient in nutritive qualities, and a serious outbreak of 
scurvy ensued; it is added that, though the ration has 
twice been improved, it still requires careful attention as 
to the adequacy of its nutritive powers, It is further 
stated that “‘ the wants of the expedition received meagre 
attention and illiberal treatment at the hands of the Simla 
authorities during the years 1914-1915.” 


Dericient River TRANspor?. 

A deficiency of river transport existed from the time the 
army left tidal waters, and became very serious as the 
lines of communication lengthened and the numbers of the 
force increased, but down to the end of 1915 the efforts 
made to rectify the deficiencies were wholly inadequate. 
River hospital steamers—an urgent requirement for the 
proper equipment of the ediliien—dere not ordered 
until much too late, and the proceedings in connexion with 
the fulfilling of orders for river craft by the Director of the 
Royal Marine in India and the India Office in London were 
far from satisfactory. 


“we cannot now enter, but in its general conclusions the 


_ Dericrent Mepicat Provision. 
The section of the report dealing with the treatment of 


the sick and wounded is long and full of details into which || : 


Commission says that the medical for the ~ 


Mesopotamia campaign was from the 
eient, that there was a lamentable breakdown after the 
battle of Ctesiphon, and after the battles in January, 1916, 
but that there was an amelioration in March and April, 
1916, and “since then the improvement has been con- 
tnual, until it is reasonable to hope that now medical 
provision is satisfactory.” The main causes of the defectg 
of medical provision causing avoidable sufferings to the 
‘sick and wounded, which during the breakdown in the 
‘winter of 1915-16 were most lamentably severe, were 
in respect of the provision of (a) river hospital steamers, 
(6) medical personnel, (c) river transport, (d) ambulance 
land transport. To these main causes are to be added, 
in respect of the operations in January, 1916, (e) the 


absence of the medical and supply establishments of the 


7th Division, and (f) the premature efforts to relieve Kut, 
in consequence of the erroneous estimate of supplies in 

The general findings under this head are (a) that the 
limitation of medical preparation and the low standard. of 
medical treatment in the Indian army at the outbreak of 


war were the natural outcome of the policy of limiting the © | 


general military preparations of India before the war in 
the interests of retrenchment pursued for many years by 


‘the Home Goyernment and the Government of India; 


(6) the failure of the Secretary of State to force at an 
earlier period an investigation into the treatment of thé 
wounded in Mesopotamia; and (c) the failure of the 
Viceroy to take sufficiently strenuous and peremptory 
action. The following paragraphs are in full as follows: ° 


(d) A more severe censure must be passed upon the Com- 
mander-in-Chief, for not only did he, as Commander-in-Chief.of 
the army in India, fail closely to superintend the adequacy of. 
medical provision in Mesopotamia, but he declined for a con- 
siderable time, until ultimately forced by the superior authority. 
of the Viceroy, to give credence to rumours which proved to 
be true, and failed to take the measures which a subsequent 
— shows would have saved the wounded from avoidable 
suffering. 

20. There has been misuse of official reticence as to medical 
defects and the sufferings of the sick and wounded. 

‘21. While the protective and sanitary work of the medical 
administration has in certain directions and at some periods 
(notably under Colonel Hehir) been commendable, yet there, 
has not been generally sufficient promptitude in taking the pre- 
cautions dictated by modern science for the protection of the 
troops against disease. 

22. Throughout the campaign, with insignificant exceptions,, 
the executive and regimental medical officers and personnel 


have devoted themselves with unremitting kindness, zeal, and, © 


industry to the care of the sick and wounded with such means 
as were at their disposal. : 
The Parliamentary Commission endorses the finding of 
the Vincent-Bingley Commission that Surgeon-General 
Hathaway, senior medical officer of the force with Sir 
John Nixon, “ did not represent with sufficient promptitude 
and force the needs of the services for'which he was re- 
ponsible, and, in particular, failed to urge the necessity for 
adequate and suitable. transport for the sick and wounded_. 
with that insistency which the situation demanded.” The 
Parliamentary Commission adds, however, as regards river 
and land transport, that while it was the duty of Surgeon- 
General Hathaway to urge its necessity, it was actually 
the duty of the Quartermaster-General’s department and 
of Sir John Nixon’s staff to see that it was provided. 


The following paragraph from the findings and con:* | 
clusions of the report may most conveniently be quoted’ 


in full: 


18. The officer directly responsible for the deficiencies of 


medical provision in Mesopotamia is, however, the Director 
Medical Services, India. This appointment was held at tha’ 
beginning of the war by a Sir William Babtie,: 
who held the office between March, 1914, and June, 1915, but 
was away from India for six weeks in February and March, 
1915. He was succeeded by Surgeon-General J. G. MacNeece on 
July 8th, 1915, and the latter proceeded home on sick leave on 
April 15th, 1916. Sir-William Babtie in his evidence before us’ 
impressed us as an Officer of ability and Knowledge, but we do 
not think that he brought these qualities sufficiently to bear. 
upon the task before him. He accepted obviously insufficient_ 
medical provision without protest, and without any adequate 
effort to improve it. He cannot therefore be held blameless. 
Surgeon-General MacNeece did not give evidence before the 


‘Vincent-Bingley Commission, but he appeared before us. Hé 


eginning insuffi. 
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i ion, an officer thoroughly desirous of fulfilling 

the eae Ceeet to him, but he was a man of advancing 

ears and diminishing strength, unequal to the position he was 

Zalled upon to fill, and his administration appears to us to 
show no signs of the vigour and efficiency that were required. 


In the body of the report lengthy references are made j 


to Sir William Babtie’s responsibilities, and it is said— 

A avamen of the criticism which we feel bound to p 
on Bir William Babtie is that, knowing the Army Medical 
Service in India to be organized only for frontier warfare, 
knowing the provision of the field ambulances and hospitals to 
be deficient, and knowing the medical personnel to be in- 
sufficient, he yet made no adequate efforts to improve these 
defects so as fo equip the Mesopotamian Expedition ina manner 
suitable for campaigning in an unhealthy tropical climate 
against an enemy who was in alliance with and supported by 


the foremost exponents of modern warfare. 


In other parts of the report it is stated that the 
stretchers and riding mules, the only land ambulance 
transport with the expedition, were inadequate, so that 
army transport carts were the only vehicles available for 
the sick and wounded where land transport was necessary. 
Padding for these carts was not always available, and 
‘when padded-they were cruel and dangerous for certain 


classes of wounded.” The concluding paragraph with 


‘regard to this division of the subject is as follows: 


"Surgeon-General Babtie’s omissions in regard to the Meso- 
potamian campaign are all the more remarkable because of his 


mptitude and firmness in pressing war provisions on the’ 


dian Government which were necessary for the overseas ex- 
peditions generally. Thus, on the outbreak of war, he urged 
the formation ofa fleet of ocean hospital ships, the construction 
of hospital trains, and the expansion of the Army Bearer Corps. 
It may be that, as we have noticed in other phases of the expe- 
dition, Mesopotamia was in medical matters also regarded as a 
‘small side show,” and did not for that reason receive proper 
attention to its special and unique requirements. At any rate, 
and for whatever reason, Surgecn-General Babtie’s administra- 
‘tion was marked by serious faults, for which he must be 
biamed, and the importance of which cannot be minimized. 
But we recognize that the shortness of his experience as 
Director of Medical Services when the war broke out, and the 
fact that he had to work in an atmosphere very unfavourable to 
reforming innovation, must be regarded as diminishing the 
weight of the censure he deserves. e is undoubtedly a man of 
great ability; and, having regard to all the circumstances, we 


desire to say that the faults of his administration were not, in™ 
our judgement, such as to prove him unfit for important, 


responsible administrative posts. 
>. (To be continued.) 


_ MOTOR NOTES FOR MEDICAL MEN. 
sect} By H. MASSAC BUIST. 


PossrpiLities or Coat Gas. 
TuovuGu those who lay by their cars and apply for a refund 
of part of their 1917 licence fees on or before July 1st can 
secure a substantial rebate, nevertheless it is certain that 
no medical men in civil practice would benefit by such an 
arrangement. At this juncture it is quite impossible to 
dispense with a car if the individual practitioner has been 
in the habit of employing one. At the same time a medical 
man may not be able to secure more than a gallon of petrol 
a day; many have to be content with less. Unfortunately 
a gallon is nothing like sufficient for the average need. Most 
doctors travel more than twenty miles a day, which is a good 
average petrol consumption except in the case of the so- 


_called light car, which would give a matter of about thirty- 


five miles to the gallon. It is to be assumed that no doctor 
will be giving up the use of his car merely on the grounds 
of his inability to get adequate fuel supplies. What most 
medical men are concerned with is how to secure adequate 
instead of inadequate fuel supplies, particularly in face of 
the fact that their work tends to increase all the time. 
Alternative spirits have been looked on askance in these 
notes, on the grounds, first, that they have not been suffi- 
ciently tested; and, secondly, that there have been no 
guarantees as to continuity of supply. As it is not for 
medical men to experiment with their cars, since reliability 
is the essence of the matter for them, the advice given was 
timely, for subsequent experiences have proved that all 
manner of alternative fuels have ruined engines. Of course 
the use of them does not even tempt the medical man 
to-day, because purchases of alternative fuel have to be 
endorsed on his petrol licence. As the cost of most of them 
is practically the same as that of petrol, the wise man will 
take out his rations in the approved article. 


next to actual g 


For years before the war town gas had been used for the 
bench “running-in” tests of car engines at factories. 
About a year ago its possibilities as a fuel for motors . 
actually in vehicles to travel along the high road began to 
be discussed. To-day, as far as utility motor vehicles are. 
concerned, there ‘ire examples of them running on town 
gas in almost every part of the country. Inasmuch as, . 
carrying, the medical man's motor , 
car is in a sense as absolutely a utility veliicle as any type 
that can be named, it follows that this development ig of 


. appreciable interest to him. 


The average medical man’s car has been of the type. 
generally styled the touring variety. In nine cases out of 


ten it is equipped with four seats, of which in most cases - 


it is essential that two only should be used, one for the , 
accommodation of the dector and the other for his moter 
man. Ata push the motor man can be dispensed with. __, 

This question of seating accommodation is mentioned . 
because at the moment there are only two methods of © 
carrying town gas. One is to compress it in stecl bottles, 
such as are used for comptessed air to start air craft. 


engines, and for oxygen. “That would be a convenient. 
‘method as regards smallness of compass, but when very 


high compressions are used there is always the possibility _ 
of such bottles detonating.. Setting that aside, however, 
we come to the fact that to carry in such container the 
equivalent of three gallons of petrol only would require 
cylinders totalling a weight of 16 cwt., therefore that 
method is ruled out as frankly impossible. Instead of 
great compressions we must seek rather to provide ac-* 
commodation for a considerable bulk of. town gas on the_ 
given motor vehicle. It is easy to do this in the case of — 
the car with covered coachwork. For example, the town 
gas motor bus service instituted on a 75 mile route. 
between London and Eastbourne witnesses the choice, not - 
of heavy gas containers, but of bulky ones as being the 
only alternative container for the type of gas being used. 
All that is necessary is merely a bag of twolayers of canvas | 
with a rubber insertion to render it water and gas tight; 
the capacity is about 450 cubic ft., tho “whole apparatus 
being strapped. on the roof of the char-d-bane. _ It extends 
along the whole of the roofing; the shape of it at any 
moment indicates how much margin of gas remains to run 


| the vehicle. To drive one of these heavy machines from 


London to Eastbourne and back, a distance of 150 odd miles, 
requires approximately 4,000 cubic ft. of gas; therefore 
in this case there have to be several sto on the road. 
to replenish the fuel supply. When the ouly alternative 
to encountering such delays is to enjoy no facilities what- 
ever for making such a journey in such a fashion one must 
put up with the periodical halts. ‘The price of gas on that 
road varies from 3s. 3d. to 5s. 10d. per 1,000 cubic feet. 
It is found in practice that it takes 18 shillings’ worth 
of gas to make the double journey, thus effecting a saving 
of £1 2s., or a handsome margin over 50 per cent, on the 
price of petrol for utility motor vehicles even were it 
available. In other parts of the country—I recall an 
example at Kidderminster—a lorry of the 3} ton sort has 
a gas container of the same description over the cab above 
the driver's scat; because it has no cover over the length 
of the vehicle, which is of the open lorry. variety. Never- 
theless, the scheme does admirably. Elsewhere in the 
Midlands a Ford car with four light uprights to carry a 
collapsible container sufficient for seventeen runs on give- 
and-take roads with “six up” can be replenished at a 
war time cost which represents a great economy on the 
use of liquid fuel. 


Great Savine or Cost. 

It must be borne in mind that years before the war, even 
when petrol was obtainable at 10d. a gallon, it was cheaper 
for the manufacturers,of motors to do the ruuning-in tests 
on town gas. Even at the war time priceof 3s. 3d. per 
1,000 cubic feet of town gas the cost works out at the 
equivalent of petrol, if it were obtainable, at 10d. a gallon | 
only. Theoretically, one gallon of petrol is equivalent to 
273, cubic feet of coal gas. Owing to»evaporation and 
leakage, in most cases in practice it is found that 250 cubic 
feet of town gas does the work of one gallon of petrol. 
Here it must be added that in many parts of the country, 
notably in the Midlands, gas costs appreciably less than 
3s. 3d. per 1,000 cubic feet, which volume, in practice, is 
equivalent to a 4 gallon charge of petrol. Town gas gives 
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‘approximately 85 per cent. of the power obtainable by the 


use of the best petrol. 
Nearly all the corporations that manufacture town gas 

are improvising arrangements for supplying it to users of 

utility motor vehicles. Provided the passenger car owner 


equips his vehicle with a gas maga. d is open to him - 


to fill it from the same source in like fashion. In certain 
cases a flexible fabric tube, such as is used on balloon 
grounds for filling sphericals,is employed; but the more 
general and practical way is to fit on the curb near the 
giveh works a simple upright containing valve and 
meter gear, so that the exact amount of gas supplied can 


be measured, even as in certain parts of America you pull 


by the roadside, drop coins into a slot, and pump petrol 


direct into your car without stopping at a garage or shop— 


of any sort. 

“In the case of the medical man’s motor vehicle of the 
covered limousine or three-quarter landaulette type, it is 
possible to put a gas container, motor char-’-banc style, 
on the roofing, and so have a charge for a very respectable 

‘mileage, because, of course, these lighter private machines 
consume nothing like the quantity of motor fuel that a char- 
4-banc or utility vehicle requires. For these reasons, too, the 

reat demand for petrol for the army might be met in part 


reguiring all taxicabs, and even the bulk of omnibuses, 


to be run on town gas, thereby incidentally rendering a 
more adequate supply of machines available to the public 
despite the liquid fuel shortage. Indeed, it may well be 


that in the fullmess of time this will be found one of the- 


eans of checking the almost disproportionate demand at 

e moment for steam utility motor veliicles, which, while 
‘admirable in many respects, are distinctly unsuitable for 
latter day road traffic. 

Even the argument that to use town gas for motor 
service, including purely passenger work, is unpatriotic, 
falls to the ground in face of the fact that the more demand 
there is in this res the greater the production of 
benzole, toluol, and kindred substances which form the 
basis of various high explosives necessary in ever- 


increasing quantity to win this campaign. ; 
Tue CHEAP AND SimpLe Gas ContTAINER. A 
From the average medical man’s point of view, the 
tion is one of getting a container made which will fit 
into the back seats of the ordinary four-seater touring car, 
occupying the floor space as well as the back seating 
accommodation. The great saving effected by the use of 
town gas against the minimum cost of motor spirit should 
soon pay for the price of such a container, which could be 
strapped in, and therefore taken out at will as easily asa 
collapsible hood can be put up or down. Many of these 
typ s of cars are equipped with what is called a tonneau 
cuver, placed over the back seating space when not in use, 
to cover luggage and protect it from rain when the back 
seats are not occupied by passengers during a tour. If a 
tonneau cover were employed the gas bag need not even be 
strapped in. It will be perceived that town gas is a form 
of fuel the carriage of which, incidentally, does not involve 
weight that represents tyre wear and tear as well as 
power to propel it, but that, instead, gas tends to lifta 
fraction of the weight of the car. 

If the gas container on a four-seater touring car were 
made so that it would be held in position by a tonneau 
cover, then the medical man’s position would be this—that 
if on occasion he had absolute need to use the back seats, 
he would remove the tonneau cover, take out the flexible 


container and, instead, fill up his petrol tank from his 


icence rations, running his car on petrol. 


No EnGIngE ALTERATION NECESSARY. 

This is a great point to have in mind, as the horse-power 

roduced: by town gas is appreciably little less and calls 
Ee no alteration either to the engine or the carburrettor 
scheme. All that it is necessary to do is to fit a gas feed 
pipe to a point just above the engine throttle. An ordinary 
cock near the engine controls the supply, which is regu- 
lated by a lever coupled to the throttle valve lever, 
whereby the gas*supply is increased or diminished, in 
accordance with the engine speed. The car can be run 
on petro] and coal gas alternately without any alteration. 
In a few months the medical man would save himself the 
cost of having a suitable gas container made. But at the 
moment no type has been standardized for private 


vehicles. 


The demand is so obvious and abundant, and so many 
firms are established in businesses that could easily pro- 
duce such an article, that it may be taken for granted that 
at no distant date some enterprising makers will come: 
forward with standardized containers, particularly when 
we have in mind that, on the one hand, motor users all « 
over the country have quite inadequate fuel rations, and 
have in the past actually been destroying their engines , 
by running them on unsuitable alternative fuels, whereas. 
it is foreknown that no harm can come to the engine by ° 
using coal gas. On the other, scores of thousands of pro- ’ 


- fessional and ordinary passenger car owners all over the’ 
country have had to lay by their cars because no further. . 


supplies of spirit are available. Thus, folk will gladly | 
regain the use of their cars on almost any terms, particu- * 
larly if resident in the country. Therefore, at the moment, 

im face of the possibilities of coal gas, it seems to me: 
doubtful whether the majority of owners will lay by their ; 
cars and claim a refund on their licence, fees whcn the, 
lapse of a few months may give them town gas as a means; 


of utilizing their cars all through the winter months, when ° 4 


such facilities are specially to be appreciated. ‘ 

Everything, therefore, points to the fact that, in face of , 
the large demand for gas containers, some of even the - 
biggest rubber firms will shortly be producing the necessary . 
article. For a passenger car it is easy to provide in small - 
compass a sufficient charge of gas to run twenty or more— 
miles; while in the covered variety of cars, such as- 


limousines, it should be possible easily to provide sufficient ° 


for thirty or more miles. Inasmuch as town gas is manu- | 


be undertaken it will be easy to secure supplies, particu- - 
larly in face of the fact that most gas manufacturing cor- * 
porations are already providing facilities for supplying such * 
new style customers. ‘The average medical man’s work.con- - 
sists of journeys of twenty miles or less, so that the relative _ 
smallness of containers will not prove prohibitive, especially | 
as gasworks are rarely a score of miles apart. 


THE PRESENT AND THE FuTURE. 

While the average medical man is: not deprived of the - 
whole use of his car, at the moment he has nothing like » 
adequate’ fuel supplies for his needs. Apart from this, 
anything which economizes his running costs.is a notable 
relief in days when war prices have attained abnormal 
proportions. Therefore, alike during and after the war, 


‘we may look for town gas to be used as a motor fuel for a 


great many purposes. - 

It may be that after the war alternative fuels will be 
available in great quantities to relieve the demand for 
petrol; nevertheless, the cost of. producing them would 
appear to be permanently greater than that.at which town: 
gas can be manufactured and supplied for the same’ 
service. If holders for the sinsiuienadation in the back of | 
a four-seater touring car of the average type employed by 
medical men were designed to contain 35 


would be able to run anything from fifteen to twenty-five 
miles on a single charge, and light cars up to thirty-five | 
miles. Thus, for the average medical man’s work, as_ 


for station work and shopping, such a supply would be _ 


practicable. 
Recharging is as expeditious as it is simple, while the 
new market thus already opened for town gas is one which’ 


no producer will fail to cultivate for lack of the necessary. 


enterprise to arrange the most convenient and expeditious - 
supply arrangements. 

The post-war price of petrol will obviously exercise an — 
enormous influence on determining whether coal gas 
continues to be used after the campaign; but we must, | 
besides, remember*that it is extremely unlikely that the 
use of town gas on motor vehicles will be specially taxed. — 
In any case, the post-war demand for motor spirits will be 
sufficient on the part of the wealthier classes, because it is 
one which necessarily gives a longer range of travel, while - 
for aircraft engine work there will be ever-growing 
demands for petrol or benzole. So town gas will probably - 
remain untaxed, particularly in face of the fact that the 
greater the demand for it the greater the various by- 
products of ever-increasing value to the dye and other 
industries which it is essential to develop in this country, 
alike from the points of view of economy, providing labour, ~ 
and of preventing the export of money for acquiring such 
goods from at present enemy peoples, 


factured all over the country, even if long journeys have to: ~~ 


50 cubic ft. of © 
coal gas, or the equivalent of a gallon of petrol, such cars| 
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RE-EXAMINATION OF EXCEPTED MEN. 


-Jupaine not only from the statements on platforms, 
but from comments in the newspapers, it would 
appear that the debate in the House of Commons last 


week on the calling up for medical examination of- 


axcepted men has produced a somewhat confusing 
-sffect on the public mind. The indictment made by 
the mover and seconder of the motion whieh brought 
on the debate was directed against the War Office 


and the constitution and work of the medical boards, 
and many casual readers have undoubtedly gathered 
the impression that the last named have failed in 


their duty. This is not the case. 
‘Asa matter of fact the indictment was an -indict- 
ment of the House of- Commons itself for passing 


the Military Service (Review of Exceptions) Act, 


which came into force last April, without sufficient 
consideration and withouS the introduction of 
safeguards which are now considered to be neces- 
sary. The Act gave the Army Council: autho- 
rity to require certain classes of .men excepted 
from the operation of the Military Service Act, 
1916, to come up for examination on a date to be 
notified to them. The Act applied to members of the 
Territorial Force not suited for foreign service, to men 
who had left or been discharged from the naval or 
military service in consequence of disablement or ill 
health, and to men previously rejected on any ground, 
provided that a man should not be required to submit 
himself to re-examination within six months of his 


previous and last rejection or discharge, unless the 


Army Council considered that there was ground for 
the:opinion that the previous rejection or discharge 
- was obtained by fraud. The Act did not apply to a 
man engaged in agriculture whose work was certified 


to be of national: importance, nor to any officer or 
in consequence of ‘disablement 


man discharged : 
certified’ by the Admiralty or the Army Council to 


be the result of wounds, including injury from— 


poisonous gases, or in consequence of neurasthenia 


or allied functional nerve disease certified by a- 


special medical board to be the result of naval or 
military service. The interpretation put upon the 
terms of the Act involved the issue of notices to a 
_ million or a million and a quarter men, although the 
- War Office did not expect to get more than 60,000 
men for the fighting ranks (““A” men) and another 
60,000 for other categories, who would release men 
now employed behind the lines. Incidentally, the 
Under Secretary of State for War said that it 
required one and a half men to keep one man in 
‘the trenches. 
~The allegation was that the notices were sent out 
not only to men who had obtained fraudulent 
rejection, not only to men who in the past had been 
carelessly examined, and not only to men who, there 
was reason to believe, had improved in health, but 
also to the halt, the lame, the blind, the mute, the 
mad, and even the dead: This last is a picturesque 
statement which has produced more effect than it is 
worth when the difficulty of tracing addresses is 


remembered. If any men disabled in the war had 


been passed into the service it was a mistake, Mr. 


Macpherson said, and they would get their discharge ; : 


but he pointed out that the notice sent to a man con- - 


tained a form which he could fill up, stating his claim 
that he was not liable to receive the notice ;' if he sent’ 
this form duly filled up to the recruiting officer he’ 
would hear no more about it. We have reason‘ 
to know that this did not, always happen and- 
that the form has been returned with an intima-’ 
tion that the recruiting officer attached no value! 


to it. Mr. Macpherson added that the Government - 
was now prepared to say that all men who had . 


served abroad and had ‘discharged from the‘ 
army but came compulsorily under the Act, if they 
made a claim, would at once be finally discharged— ’* 
that is to say, every soldier disabled by wounds - 
or discharged through sickness or ill health abroad ' 
This may have been the original intention, but if so - 


it was not clearly expressed; the official statement: 
now made will do something to relieve the situation} - 
for it is easy to see that the almost.simultaneous issue’ 


of such an enormous number of notices’ put a‘ very’ 
great strain on the organization of the medical ° 
boards. Mr. Macpherson said that men had been ' 
examined at the rate of 15,000 a day; this would’ 
give a total of between 600,000 and 700,000 exami- ° 
nations since the Act came into operation. — 
recruiting medical beards, though not constituted to 
deal with a sudden influx of work on this. seale, have 
risen.well to the occasion, in spite of the depletion © 
due to the demands ofthe army for. medical officers * 
to serve in the R.A.M.C., and steps were taken where - 
experience proved it to be necessary to strengthen the ~ 
boards or to increase their numbers. = - 
The organization of the recruiting medical boards - 
in relation to the Military Service Acts had come~ 
under review towards the end of 1916; and in~ 
December of that year Colonel James Galloway, C.B., 
physician. to Charing Cross Hospital, who had been ; 


serving as a consulting physician with one of ‘the ~ 


armies abroad, was called home and appointed In- 
spector of Recruiting Medical Boards in the Directorate’ 
of Recruiting.- As our readers are aware, he has in- ' 
spected not only the permanent medical boards: but 


many of the temporary boards established throughout * 


thé country, and has discussed with their members the — 
medical problems arising. | Before~the Review of © 
Exceptions Act was passed the War Office had issued ‘ 
additional instructions, and later on, before the Act came 
into force, steps were taken to obtain the full comple- 
ment of medical examiners for each board, and'to estab-— 


lish new boards where necessary ; but difficulties were © 
inevitably encountered in finding a sufficient number . 
of men to undertake the work, owing to the heaivy ~ 
demands on the profession by the navy and army, 
and the need for maintaining as adequate attendance ~ 
as possible for the civil population. - The difficulties, 

however, were to a large extent ‘surmounted by the © 
good will of the civil members of the profession, who * 


consented to serve as members of the examining 
boards ; some such members give whole-time service, 


but the majority, we believe, give oeh service, — 

When the new Act 
came into force, the boards became very busy all over ~ 
the country ; in many places they were hard worked ; - 
at a few the number of men coming forward’ for ’ 
examination was larger than the boards could éxamine - 
with any approach to doing satisfactory work, and’ 


serving in rotation as required. W 


special steps were taken to enlarge the boards and to 


reduce the number of men coming up on any one day. . 
The responsibility now thrown upon medical - 


examining boards is very great: Under the old 


conditions of our small standing army, a recruiting - 
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medical officer was required to determine only. 


_ whether a man was fit for general service or not; 


gradually, as the numbering of the people has pro- 
ceeded and the comb has become finer, medical 


_ examining boards have been instructed to make a 
much closer classification. Men passed into category. 


A are classed as fit for general service—that is 


to say, fit to be trained as soldiers at once 
or after a period of preliminary physical training:. 


Everybody else would have been rejected under 
the system applicable to the old army, but now 


' there are other categories. First of all, category B, 
whieh is divided into three classes: B 1, men who 


can be employed abroad in garrison duty, or B 2, as 
labourers on roads, railways, and so forth, or B 3, in 


sedentary employment, such as clerks, storekeepers, 


bootmakers, tailors, and so on. The next category 
is C, men. suitable for service at home, in which 


is now included North-West Europe; this,. again, 


is divided into three categories: C 1, garrison 


duty, C 2, labour,, C 3, sedentary. The next 


category is that of men relegated to the reserve— 


that is to say, men whose existing disability is. 


so considerable that the board believes that it 


would be useless to re-examine them again for 


six months. Next there is the small category of men 
in whom the examination is not completed because 


they are some transient illness; they 


are sent away to be called up for re-examination after 
an interval of a month or two, when_ it may be ex- 
pected that they will have recovered. Finally, there 
is the category of men permanently unfit for service. 
Thus we have at the lowest estimate nine categories, 
Jeaving out that of men whose examination is not com- 

leted owing to transient illness, and into one of these 
it is the duty of the medical board to put every man. 

To determine this point the medical examination 
must be careful and discriminating, and must involve 
much greater expenditure of time than when the class 
of ‘men called up contains a large proportion of those 
presumably fit. We are fully prepared to accept 
Colonel Galloway’s assurance, quoted to the House 
of Commons by Mr. Bonar Law, when he said that 
though there must be errors from time to time 
among the number of decisions arrived at by the 
medical boards, and cases in which difference of 
temperament of the men under examination and the 
medical examiners give rise to friction, he had every- 
where been struck by the patience and courtesy shown 
by members of the medical boards in cases where 
these qualities had been subjected to severe strain. If 
we take the estimate above, founded on Mr. Mac- 
pherson’s figures, that 600,000 men were examined 
in something like six or seven weeks, it is obvious 
that a very small proportion of mistakes will make 
an imposing total. If, for the sake of argument, 
we assume that mistakes were made in 1 per 
cent, of the cases, we should have a total of 
6,000 aggrieved men, or at the rate of 10 to 
each member of the House of Commons; so that 
Mr. Asquith’s statement that some members found 
many such complaints in their letter-bags is not 
surprising. But we do not believe that the mistakes 
have amounted to anything like 1 per cent. That, 
nevertheless, there have been cases of hardship, partly 
due to the wholesale calling up of men who, when 
seen, were obviously unfit,.and partly due to the 
small percentage of the mistakes made by medical 
boards, no one would care to deny, and the Select 
Committee appointed by the House of Commons is 
instructed to recommend measures for preventing 
or diminishing all such cases of grievance. Although 
this body does not strike us as being particularly 


well chosen, it may probably be trusted to get at | 


the facts and to make recommendations which wil] 
save the House of Commons from making similar 
mistakes in the future. For that purpose it should 


.welcome assistance from the small committee, 


appointed by the Council: of the British Medical 
Association at-its meeting on June 27th, to watch 


‘over medical interests in this matter. a 
Dr. Galloway's testimony to the medical boards 
is thoroughly well deserved. Mr. Bonar Law said. ~ 


that in Dr. Galloway’s opinion these medical boards,* 
the members of which are almost entirely civilian,” 
though some of them hold temporary army commis- 
sions, are rendering a great service to the country. 
and are not getting credit for it. : 


THE MESOPOTAMIA REPORT. 


mt In introducing the Indian Financial Statement for. 


1915-16 Sir William Meyer, the Finance Member (of _ 


the Council of the Governor-General of India) stated. 
‘our chief economy occurs under the Military Ser-. 


vices,’ and, though the war had already been waging 


for more than eight months, he budgeted for a military. 


expenditure half a million less than the corresponding ~ 


expenditure for the previous year.” This is a quota-. 
tion from the report of the Parliamentary Meso-; 


potamia Commission,- and in another part of the 


report we find the same Finance Minister object- ~~ 


ing to providing a railway in Mesopotamia, on 


the ground that he was “somewhat sceptical as_ 
to the line being at all so remunerative as repre- 


sented, at any rate for some time to come. .. . 


We have at present no right to act as if we were 


certain of getting Mesopotamia or a very considerable . 
portion of it after the war” (szc). Again, we read:. 


‘ Pertinacity in pressing or multiplying the requisitions 


from Mesopotamia upon the Simla authorities was. “4 
resented,” and the following remarkable illustration is ~ 


given: “ General Cowper was Adjutant-General and. 
Assistant Quartermaster-General of the Mesopotamia 


Force. In January, 1916, he, being the officer re- 


sponsible for the transport, became seriously alarmed. - 


at the increasing difficulties which the shortage of 
transport created in the employment of troops for the 


relief of Kut. In consultation with General Money, — 


Chief of the General Staff, he drafted a telegram in 
which they stated plainly that unless they_ got ade- 


quate shipping transporf and personnel to man such . 


transport, Sir Percy Lake, who had recently assumed 


command of the force, would have to abandon the a 


idea of relieving Kut. They purposely had recourse. 


to this language as they considered the position—to 
use General Cowper’s own words—‘so frightfully 


serious.” Sir Percy Lake carefully considered the § 
telegram, and transmitted it after some alterations. — 


In reply, Sir Percy Lake received a personal telegram 


from the Commander-in-Chief at Simla, severely j 


rebuking him for the wording of the telegram, and 


the Commander-in-Chief added these words: ‘ Please 


warn General Cowper that if anything of this sort 


again occurs, or I receive any more querulous or 


petulant demands for shipping, I shall at once. 


remove him from the force, and will refuse him 


any further employment of any kind.’” 
These passages deserve to be preserved for the wonder 


and instruction of succeeding generations. They go a_ 
long way to explain much of what is most distressing . 


in the report of the Mesopotamia Commission, and 
it seems to us that Sir William Meyer’s namé should 


have appeared among the long list of officials and. 


politicians whose failure to rise to the occasion is the 
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gubject of its animadversions. The Commission, 
jndeed, in discussing Sir William Babtie’s short 

iod of administration as Director of Medical 
Revises in India, refers to the atmosphere which 
he found at Simla—“ very unfavourable to reforming 
innovation diminishing the weight of any 
The whole report con- 
firms the exactness of Sir Victor Horsley’s sum- 
‘mary of the facts in the letter! which he 
wrote to the Editor of this JournaL ten days 
before his lamented death at Amara. He said 
that the appalling failures in the medical arrange- 
ments in Medopotkinis were due to the utterly de- 
fective transport, and that these failures were bound 
up with the question of the present extremely un- 
satisfactory between the Financial Depart- 
ment of the Indian Government and the Medical 
Services ; he went on to express the fear that the case 
of the responsible medical officers in Mesopotamia 


might be prejudiced, by which we understood him to 


mean that there would be an endeavour to make the 
Medical Services the scapegoat, to bear the sins 
of other departments. . 

. The Parliamentary Commission, however, has been 
comprehensive in its distribution of blame, so compre- 
hensive, indeed, inasmuch as it includes Mr. Asquith’s 
War Cabinet, as well as the Governor-General and 
Commander-in-Chief in India, the Secretary of State 
for India, and the Military Secretary of the India 


Office at home, that it may mobilize forces which | 


will be interested to make the medical services 
the scapegoat. We confess to seeing some signs 
of this in the lengthy discussion on Sir William 
Babtie’s alleged failure to beard the finance minister 


of the Government of India and in the severe censure. 


passed upon Surgeon-General Hathaway. The main 
grounds for this censure are that he did not. re- 

sent with sufficient promptitude and force the 
needs" of the medical services for which he was 
responsible, and, in particular, failed to. urge the 
necessity for adequate and suitable transport of the 
sick and wounded with that. insistency which the 
situation demanded. The Commission observes that 
though it’ was the duty of Surgeon-General Hathaway 
tourge the necessity of improving transport for sick 
and wounded, it was actually the duty of the Quarter- 
master General’s Department and of the staff of the 
general officer commanding to see that it was pro- 
vided. Further, it is only right to remember that 
the primary responsibility for sending the force 
to Mesopotamia unprovided with means either for 
preventing or treating disease, or any adequate 
transport for the wounded, rests on the Govern- 
ment of India. The Commission condemns the 
“misuse of official reticence as to medical defects 
and the sufferings of the sick and wounded.” It is 
clear that this condemnation is well founded, and that 
Surgeon-General Hathaway must take a large share 
of the blame. There was an optimistic telegram 
on December 7th, 1915, and though the responsi- 
bility for its terms has not been completely fixed, 
it must-be interpreted as expressing Surgeon-General 
Hathaway's view at that time. He appears also to 
have failed to inform the D.M.S. in India of “the 
often deplorable conditions of the hospitals at Amara 
and Orah,” or of the deficiency of vegetables, fresh 
meat, etc., and he reported in February, 1916, that 
the water for drinking and cooking was absolutely 
safe, whereas the Commission finds that “ the defects 
in water supply caused considerable illness in the 
forces, and necessitated a large expenditure before it 


was remedied.” 


We assume that the defects disclosed by the 
Commission as having occurred during the eatlier 
part of the operations in Mesopotamia have been 
remedied, although there are ‘passages in the report 
which show some hesitation, and there are facts 
within our knowledge which make us doubt whether 


there may not be need for immediate action to 


increase, at any rate the equipment, of Indian 
medical units sent out of the 
An important part of: the report deals with tha 
defects of military medical organization in India, and 
makes certain recommendations with which and with 
other matters arising out of the report we hope to 
deal later, but we may at once say that some of the 
defects mentioned have been pointed out again and 
again in our columns and in numberless repo 
pigeon-holed in the offices at Simla, Many men 
who have served in various capacities under the, 
Government of India, including among them some 


who have held very eminent positions, do not. — 


hesitate to assert on their return to this country. 


| that the Government of India is rotten at the core.. 


The report of the Parliamentary Commission on 


Mesopotamia goes very far to support this statement, 
that if and when the report is discussed 


and we hope 
in Parliament the debate will be directed mainly to, 
fundamental considerations, and that energy will not 
be frittered away in personal recrimination. > 


CARE OF THE DISABLED SOLDIER. of a 
In recent articles on military orthopaedics we have made- 
it plain that the country, in accepting responsibility for 
the welfare of disabled sailors and soldiers, undertakes the. 
definite duty of restoring them, as far as is humanly. 
possible, to a state of efficiency in which they. will be 
neither a burden to themselves nor to the community.. 
The obligation incurred by the ‘State towards those who 


have been maimed in its defence does not cease with the 


granting of a pension at the moment when military medi- 
cine and surgery have completed their task. , It would be 
a calamity if these men on discharge from the army were 
encouraged to lead an idle life on a pension, or to wander. 


into blind-alley occupations in which they couldnot. hold 


their own in competition with the great number of able- 
bodied men who will return to civil life after. the. 
war. The main object, therefore, of tl organizations. 
which we now have in this country is to help. these 
disabled men to help themselves... .'To understand the. 
nature of the problem and the means already taken: 
for solving it nothing could be more useful than the 
memorandum on the treatment of the disabled soldier 
prepared by Sir Alfred Keogh for. the -inter-allied* con- 
ference recently held in Paris. This general survey of the 
field has been published in the new periodical Recalled to, 
Life; which we noticed in last week's Journat. In this 
country the well-being and future efficiency of the dis- 
charged and disabled soldier have been entrusted to the 
care of two organizations—the Pensions Ministry, which 
fixes rates of money payment to meet varying degrees 
of disability, and the Statutory Committee of the Royal 
Patriotic Fund Corporation, which provides for the after- 
care of soldiers handicapped by disease or injury con- 
tracted on military duty. The local committees of the 
latter body, by uniting after-care with duties in relation to 


the payment of pensions, link up the two organizations, 


and are thus collectively the pivot of the whole system. 
The pension question having been entrusted to the 
Ministry of Pensions, and the primary curative treatment 
being undertaken by the military and auxiliary hospitals, 
the duty of industrial re-education, employment and 
general after-care of the discharged men devolves upon 


the local committees, whose activities are co-ordinated by - 


1 Brivis Meprcat JouRNAaL, August 19th, 1916, p. 251. 
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882 ANTHRAX AND SHAVING BRUSHES. 


‘joint committees established for each area. In order to 
_ Secure continuity of effort representatives of the local 
“committees come into touch with the disabled soldier 
- before he leaves hospital. With regard to the curative 
industries which form so valuable a part of the work of 
orthopaedic hospitals, ‘Sir Alfred Keogh is emphatic in 
insisting that these are essentially treatment; they often 
pave the way for industrial re-education, but primarily 
_ they are a form of mechano-therapy in which the patient 

takes a willing and intelligent part. Re-education proper 

is thus deferred until the man on discharge from hospital 

comes under the care of the local committee. Here the 
operation of employers of labour, and teachers in 

technical institutions, is of the utmost importance. 


ANTHRAX ‘AND ‘SHAVING BRUSHES. 
Tue Local Government Board has published a report by 
Dr. Francis Coutts on an inquiry into cases of anthrax 
suspected to be due to the use of infected shaving brushes.’ 
Most of these were cases of external anthrax, but in a few 
the disease seemed to be generalized from the onset. In 
nearly every casé the lesion was situated in the shaving 
area the face and neck. Suspicion’ fell _at once on‘the’ 
; shaving brush, and i in some of the brushes examined ‘living 
anthrax bacilli were found. _ In an early case investigated 
_. by Dr. Elworthy the infection was clearly proved to be. 
* due to tlie’use of a recently purchased cheap shaving 
brush’ of “imitation” badger hair with a’ bone handle. 
Virulent antlirax spores were found in this and in -several: 
unused brushes of _the same pattern. purchased from the 
“same shop. All'the brushes were traced back through 
tangle of trading arrangements to one wholesale dealer and_. 
were found to liave been manufacturcd in a ‘single factory. 


Dr. Coutts, ‘in association with -Dr. Collis, of. the: Home: 


Office; showed ‘that the bristles used in making these 
shaving bruslies ‘consisted ‘for tlie ‘most part of’ Chinese 


horsehair, posing as goat’s hair, which had not’ been dis-| 


infected before being manufactured into brushes. The 


remaining unmanufactured hair from the same source was. 


found to be largely infected with authrax spores. Dr. 


Eastwood is still investigating the precise conditions: 


which must be fulfilled to ensure sterilization of horse- 
hair, and thé Local Government Board is considering what 


administrative action is needed-to secure that hair used 


in the shaving-brush industry ‘is satisfactorily sterilized 
before manufacture. As four further cases of anthrax were 
traced to brushes of foreign make it will be necessary 
‘also to secure that imported brushes are similarly free 
from infection. Dr. Coutts’s interesting report shows that 
although the danger of anthrax from infected shaving 
brashes is limited in extent, it constitutes an h appreciable 
rink which ought to be removed. — 


STUDIES OF INTESTINAL DISEASES FROM 

‘THE MEDITERRANEAN. 

THE Medical Research Committee has published under one 
cover two further reports? upon investigations in the 
United Kingdom of cases of intestinal diseases received 
from the Eastern Mediterranean. The first of the new 
reports ‘gives an account of the work done by Dr. Paul 
Fildes and others working at the Royal Naval Hospital, 


Haslar, upon a large number of men, mostly healthy con- 


valescents, arriving from abroad with histories of having 
sufferc.d from intestinal disturbance. They were examined 
to find whether they had had any infective intestinal 
disease, and whether they might be safely returned to duty 
without risk of infection to others. Agglutination tests 
were relied on almost entirely. Owing to the inherent 
fallacies in these tests no exact conclusion | could be reached, 
but it seemed probable that at least one-third of the men 
examined had had typhoid, or one of the paratyphoid 
fevers, while at least 11 per cent. had had bacillary 
dysentery. The number of. carriers among these men was 

7 ffice. 1917. New series, No. 112. Price 6d. net. 


small, Dr. Fildes, in conclusion, testifies to the value of - 
antityphoid inoculation in greatly diminishing the number _ 


of typhoid infections. He is of opinion that by the methodg ~ 


of inoculation in use in the navy the incidence of typhoid 
may be reduced in the proportion of three to one in the’ 
first year after inoculation, but that after one year no 
effective protection is given. The second report gives 
details. of special studies undertaken by Captain S. R. 
Douglas, Captain L. Colebrook, and Dr. Parry Morgan on 


the clinical and bacteriological aspects of dysentery, in — 


the beds under the direction of the Medical Research 
Committee at St. Mary’s Hospital, London. This work 
aimed at elucidating a limited number of cases by very 
thorough inquiry, with a view to supplementing the 


observations made elsewhere on the ordinary lines. The . * 
_ close proximity of ward to laboratory permitted systematic 


research for many possible causes of the disease beyond 


the classical types of infection. It is noteworthy that of 


the twenty-nine cases so studied only three gave evidence 
of infection by the classical dysentery bacilli. Other 
bacterial types foreign to the normal intestine occurred in 


much higher proportion. These were systematically in- — 
vestigated, and the pathogenicity of at least’ five of them. 
was established. From this the Committee draws ‘the’ a 
conclusion that these less familiar bacteria are not only se 
capable of causing intestinal disease but may have played 
an-important part in the Gallipoli epidemic. It is satis. 
factor: y to note that the treatment of these infections by — | 
appropriate vaccines, made from the abnormal faecal’ ae 
was followed by rapid 


ARMY. ‘MEDICAL REPORT, 1913. 


It is impossible to feel any very stiong interest in “many ‘ 
of the- details in the Report on the Health of the Army | 
for the Year 1913, but though circumstances have changed. ~~ 
so greatly in the intervening years in contains some obser-> | 
vations of present importance. The Director-General 
able to point out that enteric fever, dysentery, alcoholism, uN 


tuberculous and venereal diseases, all gave lower ratios in 
1913 than in the previous year. 


in India had been inoculated. 


Practically in every garrison all Indian. cooks, mess 
servants, and others having anything to do in handling 


food, were inoculated as a routine matter. Of the 85. 
cases of enteric fever in 1913, 61 occurred among the. _ 
inoculated and 24 among the non-inoculated. There were 
8 deaths among the inoculated, and 8 among the non--  ~ 


inoculated. Among the non-inoculated the admission-rate 
for enteric fever was 5.3 per 1,000 of non-inoculated 
strength, and the death-rate 1.76. The ratio of admissions 
per 1,000 of inoculated strength was 0.9, and the ratio of 


deaths 0.12. Combining enteric and paratyphoid fevers, ' 


the admission-rate among the inoculated was 2.1 per 
1,000 of strength, while among the non-inoculated it was 
5.5, the corresponding death-rates being 0.15 and 1.76. As 


the protective influence of primary inoculation is greatly 


lessened after two years, reinoculation after that time is 


urged. Some infantry battalions in India had not had a° 
case of enteric fever for over two years, and it was ascer- | 


tained that in these units Indian cooks were not employed. 


and inoculation had been adopted by all ranks almost uni- ° 
versally. A review of all the circumstances surrounding | 


1 Cd. 8445, priee 2s. 6d. net. 
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The increased tse of. 
salvarsan in the treatment of syphilis resulted in a still. 
further considerable decrease of 5} days in the average © 
duration of each case of this disease. Inoculation against: — 
enteric fever continued to give overwhelming proof of its. | 
efficacy. A noteworthy instance was afforded in Mauritius, | 
where, of a garrison of 1,166 non-commissioned officers and’ ~ @ 
men, all but 77 were inoculated; the only two cases of,. @ 
enteric fever which occurred were among these 77. — 
men. Over 93 per cent. of all European troops serving. .- 
In the 5th (Mhow), 
Division the percentage had reached 97.8, and there _ 
were some British infantry units in ‘which every non- 
commissioned officer and man had been inoculated.. 
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‘SYNTHETIC SUNSHINE. 


- 
enteric fever in European ‘troops in India. led to the 

conclusion that the progressive decline in the prevalence 
“of the disease was due to the-high proportion of men pro- 
“tected. from infection by anti-enteric inoculation, to the 
- detection of “carriers” in barracks, to the élimination of 
: convalescents by sending them to special enteric dépdts in 
the hills; to the practice of night-soil incineration, and to 
‘consistent effort to improve the sanitary condition in 


“barracks and their surroundings. 


‘ "TETANUS LIGHTED UP .BY OPERATION. 

‘We have received notes of a case which illustrates 
the danger of disturbing old wounds: A man was wounded 
‘in France in. September, 1916, by ‘shell fire; a com- 


‘pound fracture of the right radius being produced. He | 


‘probably received a prophylactic injection of antitetanic 
“gerum at the time when he was wounded, but there 
‘ig no documentary evidence of this. In April, 1917, 
‘more than two hundred days after injury, the wound 
was firmly healed but the radius still remained ununited. 
_ An operation for bone grafting was. now undertaken, 
but a prophylactic injection of antitoxin was not given. 
Six days later tetanus set in, and in spite of vigorous treat- 
“ment the man died after an illness of only three days. 
Apparently anaérobes lurked in the depths of the tissue, 
‘for shortly after the operation tlie wound became very 
“geptic. The ease is an example of the peculiar danger 


. which attaches to compound fractures, and also the im- 


portance of giving a prophylactic injection of antitoxin 
before disturbing an old wound. The surgical treatment 
-of wounds has an important bearing on the incidence of 
‘tetanus, and some medical officers in military hospitals 
at home are dissatisfied with the condition in which 
wounds treated by the salt and allied methods reach 
them. It contrasts unfavourably, it-is said, with the 
clean, sweet-smelling condition of those treated by the 
old Listerian method of antiseptic dressings such as 
the double cyanide of mercury and zinc gauze, or 


SYNTHETIC SUNSHINE. 
‘Tere seems to be no English equivalent for esprit de 
‘Corps, a phrase we must have borrowed from the French 
some long time ago, for it does not appear to be in common 
use by them to-day. Nor do we know any English 
equivalent. for genius loci, defined by the Concise Oxford 
_ Dictionary as the “presiding deity, associations, etc., of 
. the place.” _ Yet both sentiments may be developed in 
- their most intense form on British soil; witness the first 
‘in the regiment, and the second in school: or college. 
Both are as capricious in their growth as’an alpine plant 
_in the lowlands. They will not gather strength in one 
place where everything. seems favourable to them, and 
luxuriate where they have apparently little exicourage- 
‘ment. Why should both be strong in a territorial general 
_ hospital, designated by a number, established in a building 
devoted to quite other purposes uniil August, 1914, 
and staffed’ by men’ the majority of whom had never 
seen or heard of the rest before that fateful month? 
Yet that the sentiments are strong in the 3rd London 
General Hospital is proved not only by the monthly 
. periodical conducted by the staff, but by a portly 
‘quarto for a copy of which we are indebted to the 
_ literary editor, Lance-Corporal Ward Muir, R.A.M.C.{T.). 
“The volume is entitled Happy Though Wounded, and 
opens with an article by the 0O.C., Lieut.-Colonel 
Bruce Porter, whose portrait, after a bronze bust by 
Lieut. Derwent Wood, who turned aside from his military 
duty of making masks for facial disfigurements to model 
it, forms the frontispiece. Like the Gazette of this hospital, 
the new volume is very strong on the artistic side, and 
of all the sketches by Private Nevinson we remember 
- to have seen, none exceeds in sardonic humour his 
'Haypy Though Wounded! The Book of the 3rd London General 


Hospital. London: Country. Life, Limited. 1917. (Cr. quarto, pp. 142. 
2s. 6d. net.) 


mathematical diagram of hospital stores marked “ urgent.’ 
There is a delicious little drawing -of a “complained of 
fish” incident, by Private J. H. Dowd, and, to cut this pars 
of the subject short, let it-be said that there ave as many 
Pictures as pages, but some of the photographs chosen 
show how badly good photographs show up when mixed | 
_ With ‘drawings. In spite of the fact that the literary 
editor is only a lance-corporal; whilé the artists are 
lieutenants and sergeants, the literary pages reach as high 
a standard as the drawings, and there are some moving 
poems and one or two excellent stories. All the writing | 
-and all the drawings have been done in the hospital, and 
the volume is sold for the benefit of its benevolent fund. ; } 
“KEW BULLETIN” 
. WE recently commented on the suspension by the Goyerh- 
ment of the publication of the Kew Bulletin, on the ground 
- that it’ is not essential. The British-Science Guild has 
now sent a communication on this subject to the Secretary 
‘of the Treasury protesting against the taking of such 
‘action without consultation with economic botanists and 
| others concerned with the commercial aspects of plant 
products. The suspension of the Kew Bulletin is particu- 
larly regrettable at_a time when every effort should be 
made to promote the development of the plant resources of 
the empire. The memorandum briefly summarizes the 
useful purposes served by this publication during the 
thirty years of its existence, and goes on to say that 
without knowledge of these functions and an intimate 
acquaintance with what the Bulletin has accomplished in 
providing information not accessible in any other form as 
to the capabilities of the various parts of the empire for 
the cultivation of plants of economic importance, no 
Government official is capable of deciding whether the 
Bulletin is an essential publication or not. The guild 
. urges, therefore, in the interests of imperial development, 
that the Government's decision be submitted to a com- 
petent tribunal which will take into consideration not only 
the shortage of paper, but also the value of what is printed 
on it. We have already given our opinion on the false 
economy of suspending the Kew Bulletin, and we are glad 
_ to learn from the statement by the President of the Board — 
of Agriculture that the matter is now being reconsidered 
by the Publications Committee, and that he hopes it 
will be possible to resume publication of this valuable 
periodical. 


HALF-YEARLY INDEXES FOR 1917. 
Tue usual half-yearly indexés to the Journat, to the 
Epitome, and to the Suppremznr have been preparéd, 
‘and will be printed. They will, however, not be issued 
with all copies of the Journat. Any member or subscriber 
who desires to have one or all three of the indexes can 
obtain a copy of what he wants, post free, by sending a 
post-card notifying his desire to the Financial Secretary 
and Business Manager, British Medieal Association, 429, 
Strand, W.C.2. Such copies will be dispatched shortly 


Tue next meeting of the Oxford Ophthalniological “ 
Congress .will take place at Keble College, Oxford, on 
Thursday, July 12th, and Friday, July 13th. Papers will 
be read and discussions will take place in the department 
of human anatomy in the university museum, where 
scientific and commercial museunis will also be held. The 
first day will be dev to a discussion on the correction 
of errors of refraction, to be opened by Dr. George M. 
Gould, of Atlantic City, U.S.A., and Lieut.-Colonel R. H. 
Elliot. The morning of the second day will be given up ~ 
to addresses and demonstrations, while in the afternoon 
cases will be shown and discussed at the Eye Hospital, 
and short papers will be read. The Master of the Congress ~ 
is Mr. Sydney Stephenson, the deputy master Mr. Philip 


H. Adams, and the honorary secretary, Mr. Bernard 
Cridland, Salisbury House, Wolverhampton, 


. A 
| 
| 

4 
7 

> 

| 

a 
q | 
q 
: 
| 
i 
| 
i 
; 

‘ } 

{ 

: | 

| 
| 

| 

| 

= 
|. | 

& 


ae 


$84 MEDICAL NOTES 


IN PARLIAMENT. 


Medical Notes in Parliament. 


or 


CoMMITTEE oF Inquiry APPOINTED. - 
}Tue- working of the “Review of Exceptions Act was 
. debated, in the Commons on June 2Ist, Mr. - Pringle 
~ moving to reduce the War Secretary’s salary in order to 
raise the whole question of the conduct of the tribjinals, 
~ the décisions of medical boards, and the action of the War. 


- «Office in the ‘matter generally. The’ discussion occupied: 


Pringle 


"i the sitting, but early in-it Mr. Macphérson promised the 
appointment of. a Parliamentary Committee of. Inquiry,, 
and: Mr. Pringle.at the close (withdrew his motion. - He 


said ‘he regarded the attitude of the Government as. 
plea of confession. and avoidance,” and expressed the’ 
hope that the ferms of reférence and ‘the names of the 
Committee would be announced at. the earliest possible 
complainedin the first’ place that. the 

\military authorities ‘had, by their conduct,- outstepped 
: the objects of the measure. - The bill was passed-on the 
: assumption, he said, that there were available for. mili- 
; tary service men who had in the past been improperly 
* rejected, either on account ofthe-“ complacency of medical 
Officers,” or on account of malingering ; there was also a 


-! third class of men—those whose health had materially 


~ improved since their former examination, and who should 
‘ be available for military service. His contention inthis 
: regard was that the recruiting authorities had shown no 
. discrimination in the way in which men had been called 
. up. In nearly every area in the country notices had been 
_ sent, not only to all who might come within the descrip- 
_ tions he had given, but the authorities had also called 


. upon the halt, the lame, the blind,.the mute, the mad, and 


‘even the dead, te appear before these examining boards. 
‘His second complaint was that when men called up were 
* admitted to re-examination they were, as a rule, treated 
- with the utmost harshness. 
. regarding their medical condition their certificates were 
- systematically ignored, and often torn up in their faces. 
- The examination itself, he said, was of a perfunctory 
character. It was true that there were usually three 
' medical officers present, but in the great majority of cases 
. the decision’ rested with the ‘military officer, who was 
' chairman of the board. Mr. Pringle further alleged that 
men who were passed in lower categories in the labour 
units were frequently subject to re-examination by 
travelling boards and passed in the higher categories. 
Having stated that he could, if desired, produce a mass 
of correspondence in support of his allegations, Mr. Pringle 
submitted that practically in every area in the country 
there-was testimony that the authorities were acting 
. “with wanton cruelty and inflicting hardships which were 
~ not only a matter of serious consequence to the men, but 
which were also having very important and mischievous 
results in relation to the actual conduct of the war.” 
“fhe motion to reduce the War Secretary’s salary was 
seconded by Sir Godfrey Bor, chairman of the appeal 
» tribunal in Hampshire, which, he said, had had between 
- four and five thousand cases. Their confidence in medical 
boards had, lie declared, been very soon rudely shaken, and 
. he went on to give a number of cases to justify this view. 
~He quoted three of men passed by the medical board at 
Winchester for Class A, sent up to the Central Medical 
. Board, and totally rejected for military service. He said 
“he could give innumerable cases where men had been 
“passed Al and B1, garrison duty abroad, who, in a few 
‘weeks, when their health could not possibly have de- 
- teriorated, had been entirely rejected or reduced to a very. 
- low category by the Central Medical Board. He hoped 
_ that if the War Office ‘had any scheme to call up men who 
~ had been classified B3 and C3 in order to see -if some 
* form of military training would improve their physique 


"and improve their health, it would immediately ~ be 


‘ abandoned. ‘ Without casting any reflection on the honour 
or integrity of the chairmen of the district medical 
- boards, who were members of the Royal Army Medical 


 . Corps, he thought it must be evident that men who were 


» dependent on the War Office for their professional ad- 


must wish to-do. what they thought the War. 
_. +» Office requived. He believed that these men thought that 


the War Office required was quantity and not 


_|-number® of civilian doctors made chairmen of med 
‘Macpherson: (Under Sécretiary for War) asked thy 


lf they presented evidence - 


‘quality, and he pleaded for a definite statement thag pu 
should be qualit and not that the Army Coungjj 
should seek. He said_he would like to see a larger 

| 


boards. Yd 


-Housé ‘first_of all’to remember the grounds upon whigh” 
-the Review of ‘Exceptions Act was passed. There hag © 
_been -many. cases in which men had been rejected by g | 
‘recruiting sergeant without seeing any medical. officer | 
Others had been rejected through ‘fraud—bribery, jm.” 
personation, doping ; chemical and bacterial. maiming werd. 
some of the artifices employed.: Recently-in one: city ng 
fewer than 25 per cent. of the men re-examined under this 
. Act proved'to be“ A’ men. A third ground of rejectign 
-had been that men had attempted to enlist in select corps} 
- where the: social standard was high: They were rejected 
on personal grounds, but these grounds were described ag 1 
-mnedical.- There was the fourth ground of ‘rejections | 
namely, of being invalided out of ‘the sérvice on account | 
‘of ilk heatth. On the re-examination of a million‘otg 
“million and a quarter of men‘they had not expected to get | 
-ammore than a hundred thousand, and when -amendmenig | 
. were introduced into the bill they reduced that éstimatet | 
sixty ‘thousand. As a result of the éxaminations so far 
conducted he understood they might hope to get, when 
-these.examinations were completed, sixty thousand “A”. 
men: and sixty thousand for other categories. In speeches ~ 
’ delivered all over the country the suggestion was conveyed 
that all these men who were called up were intended ‘to be- 
used for fighting purposes in the trenches. It required 
“one and a half men” in other capacities to keep one man * | 
in the ‘trenches. He further complained of insinuations 4 
that men who were suffering from wounds or poisonous © 
gas and neurasthenia were called up for service. In the 
Statutory Order sent to every man liable to be called up | 
for re-examination the exemptions were clearly and simply | 
stated. Further, the Government was now prepared to ” 
say that all men who had served abroad, and had been 7 
discharged from the army, but were now coming compu — 
sorily under this Act, would be finally discharged if they 
made a claim. Thus every soldier who was disabled by 
wounds or ‘discharged by sickness or ill health abroad ~ 
would be excepted under this Act. Mr. Macpherson went 
on to deny that secret instructions had been given to 
medical officers, and challenged Mr. Hogge, who had 
alleged that they had been given, to produce them. . [Mr 7. 
Hogge said he had seen them, and asked for a pledgeof | 
complete.immunity for men concerned if he produced such} 
instructions.| Mr. Macpherson reaffirmed that onlya 
single instruction had been given, and that was contained | 
in the Army Council Order. He proceeded to read a grea 7 
part of it, the substance being that every consideration — } 
should be given to every man called up for re-examination, ~ 
This instruction was.sent, le said, to all medical officers, — 
Examinations had been going on at the rate of about fifteen ~ | 
thousand men a day, and t':ese enormous numbers had 
be coped with by a very much depleted staff of capable ~ 
medical officers. Mr. Macpherson described the procedure 
adopted in the appointment of a medical board. If the board "j - 
was in a rural district the President asked the local doctors: | 
to assist him, and the board was invariably composed of fo 5) 
fewer than the President and two men; the average board 4 
consisted of the President and four men; and at least three ‘ 
| 


doctors passed each individual case through their hands. 9) 
If it happened to be an important centre and not a rural 7 
area, the local Medical Executive War Committee found] 
the personnel of the board and formed the panel, and im 7] 
‘that case, too, he understood that the medica! board = 
invariably consisted of the President and at least two men; 7 
sometimes the President and four men. The person under 
reyiew had the power, after he had been examined by the” 
medical board, of appearing before the tribunal, which | 
might give permission for him to go before a spect 
medical board. ‘There were three of these boards—m 
‘Edinburgh, Leeds, and London—presided over by distil 
‘guished surgeons. Recently the War Office had also} 
_appointed inspecting officers. They had the advantage of 
having at héad quarters the services of Colonel James@ 
Galloway, senior physician at Charing Cross Hospital, and 
they had travelling inspectors under:General Burney ; 
of these had visited every medical board in the counteys 
The Director of Recruiting had himself gone amd inspeoteds 
the board at Manchester. In conclusion, Mx. Macphessomy 
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’ the Government had looked: most carefully into 
mn house submitted to it, but was quite willing to appoint 
4 small Parliamentary Committee to examine into the 
‘working of the Act. All it asked was that in common 
dgourtesy they should have the opportunity, before coming 
to the House, of investigating the cases which were 


_ prought to notice forthe first time. within the walls of the 


ee Keguith said-that no member of the House could 
recall the contents’ of his-letter-bag during the last six 
weeks without feeling that the 120,000 men had been got 
by means which had excited widespread displeasure and 
indignation. He did not make any charge against the 
War Office, and he was glad that the circular which the 
Army Council issued was going to be made public. It 
seemed to him to have been well conceived and well ex- 

ressed, but all their experience showed that in matters of 


- this kind the best intended and the best expressed instruc- 


tions, and, indeed, the best paper safeguards that could 
be invented would not in circumstances such as these 
prevent the recurrence of gross local and personal 
cases of hardship. As showing the difficulties of dealing 
with men brought up for re-examination, Mr. Asquith 
quoted the experience of the appeal tribunal for the 
county of London of the results of medical re-exami- 
nations for the five months ended May 9th, 1917. This 
important tribunal sat in five or six committees, and 
it was a significant fact that the total number of cases 
brought before them during the five months did not 


-_. exceed 490 or, roughly, 500 appeals. These 500 cases must 
. pe the residuum of thousands, perhaps of tens of thou- 


sands, of decisions by the tribunal of first instance. It was 
an inevitable drawback to a system of this kind that the 
“men who came before the tribunal of first instance, 
through ignorance, through want of means, through want 
of time, through want of advice, for a hundred other 
yeasons, were unable, even in some of the cases of the 
greatest hardship, to reach the tribunal of appeal at all. 
That was inevitable. Of the 500 appeals to which he had 
referred, in 28} per cent. of the cases there was no altera- 
tion. In little more than 10 per cent. the category in 
which the man had been placed was raised; in 60 per 
cent. of the cases the category was lowered, and in nearly 


20 per cent. of that 60 per cent. not only was the category 
_ Jowered but the man was either referred back or rejected 


altogether. In that “nearly 20 per cent.” the man was in 
effect declared to be a person who ought not to have been 
sent into any category of any Sort. Mr. Asquith went on 
to say he should be the last person that would cast any 
reflection on the members of the Royal Army Medical 
Corps. He knew what an admirable and well-qualified 
body they were, but in these matters it was important not 
only to have competence but to give confidence, and he 
thought it was desirable that, as far as possible, the presi- 


- dents of these boards should be independent and private 


medical men. 

_ Mr. Bonar Law, taking up the complaint as to the crush 
‘of persons waiting to be examined, said that as soon as it 
“was discovered the War Office tried to deal with it, and 
he ‘quoted a telegram sent to all centres throughout the 
country on May 12th. He denied that men who were 
specially excluded under the Act had been called up for 
examination, and quoted the printed notice sent to each 
man affected by the Act to show that it was open to men 
‘to fill up the certificate on the back, when their attendance 


for the reasons stated should not be required. Mr. Law 


went on to relate to the House the opinion that had been 
given to him by Dr. Galloway after an inspection of 
medical boards. It was as under: 


There must be errors made from time to time among the 


_ large number of decisions arrived at by these medical boards. 
There must be cases in which differences of temperament of 

_ the men under examination and of the medical examiners give 
- Yise to friction and cause for complaint. But on occasions too 


numerous to mention I have been a witness to the patience and 
courtesy shown by members of the medical boards ‘in cases 
where these qualities have been subjected to severe trial. 


Mr. Law added that he was not disposed in the smallest 
degree to speak on behalf of the Government in a spirit of 
apology. He was satisfied that at no time had any of the 
work of the War Office been done so conscientiously, and 


_ he doubted if it had been done more efficiently: - 


..Mr. Herbert Nield, K.C., said that as chairman of an 


.@ppeal tribunal during the last fifteen months his efforts 


had been directed to preventing the military getting men’ 
who were obviously unfit and wa the’ 
hospital after a very short time. : 
__ Sir William Collins was not sure that attempts were not 
being made to obtain more at medical examinations than' 
was possible. It was not n to justify the services; 
the heroism and the valour of the Royal Army Medical’ 
Corps. But medicine and surgery were at their best when’ 
doing what he regarded as their legitimate work rather. 
than when they were pressed into the service of ‘Acts sucli’ 
as this Review of Exceptions Act. Medicine flourished 
best in the atmosphere of free inquity, and it appeared at‘ 
its worst when it had to be forced into strict official’ 
method, and was dominated by military orders and’ 
instructions. It was absolutely impossible to expect some-' 
thing like a five minutes’ examination,-whether by one,’ 
two, or three medical men, to secure in an degree of 
_ certainty a satisfactory assurance that an individual was’ 
suffering either from any latent or patent disease, or to 
give guarantee that he would in the future be fit for. 
general service—fit, that was to say, in many cases for a 
kind of activity totally different from that which he was 
doing in the past. ‘he mere physical strain undertaken 
by a recruit when he joined very often was in itself the’ 
means of bringing out a physical weakness not previously’ 
ascertained, and the guarantee in the official mili 
formula, “ Fit for general military service, was one which} 
he — no medical authority would hav» suggested; it 
it was framed ia innguage which scicuiific authorities 
would not justfy. ‘ir William Collins said that in the 
instructions (No. 444) referred t~ by the Under Secretary 


that Mr. Macpherson did <<! men.tion. ; 

Certificates granted by oractitioners and consultants are to 
be carefully scrutinized, a1 4 lis’s are to be prepared showing 
the names of the doctors wuo, in any districts, grant large 
numbers of certificates. Tiese lists are to be forwarded to thé 
Secretary, War Office, from time to time, so that appropriate 
investigation may be undertaken as to the methods by which 
such certificates are obtained. ‘ F 
It was sometimes surprising that when a medical mm, 
who was a civilian doctor, was taken, and told, on te: 
authority of the War Office, that his opinion was almost 
sacrosanct, yet when as the family doctor of a patient he 
gave a certificate based upon his own particular knowledge 
of the case that was treated almost with contumely and 
disrespect. Sir William next referred to a possible ex- 
planation in regard to the passing at the present time of 
some previously rejected, namely, the change in the 
standard of fitness laid down. In September, 1915, in- 
structions were issued which purported and were stated to 
be for the duration of the war, and the test of vision was 
laid down as 7% in each eye without glasses. In May,’ 
1916, another instruction was issued, and there had been 
a great deal of misunderstanding as to the previous in-) 
struction, which was not couched in clear language, 
but the order was repeated in the same form and em-. 
phasized. In February, 1917, the standard laid down. 
in September, 1915, was cancelled, and a different 
standard of vision was set up, providing that if a 


will be considered fit for category A. 
greater security as to the composition of medical boards. 
The boards often had upon them in the provinces 
good medical men, but they were men who could not 
be expected to be universal specialists, and they were 
not to be expected to give opinions of a determining 
character as to the particular diseases, some of which were 


research. There ought to have been greater opportunities 
of access to the special medical beste and not only on 
the authority of the tribunals ; if medical re-examination 
was to go on there ought to be greater opportunities for 
the medical boards, whether in the country or elsewhere, 
to have resort to the best obtainable medical service. : 
_In the further debate, Sir Ryland Adkins gave his 
experiences as a member of an appéal tribunal that had 
decided 3,000-cases. One grievance felt very deeply in 
many parts of the country, he said, was that where a man. 
was passed into the army B 3 or C 3 there was.no guarantee 


_|, that he would be left in those categories. He asked that 


there should be some xehearing by a tribunal or index, 


| pendent authority before a man was moved up into other ; 


for War there was a passage in rega:d to the certificates _ 


-man’s vision is 4; in cne eye without glasses, and his | 
right eye can be brought up to ,*; with glasses, he | 
There should be — 


only ascertainable with the most careful investigation and ° 
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categories. He also urged the appointment of civilian 
doctors as chairmen. Mr. Sutton, one of the Labour 
_ members for Manchester, gave some melancholy cases of 
men whom he had seen at his own house after they 
had been passed into some category or other. He said 
that although the category was low, it was a disgrace that 
it should have been decided to take some of these men 
into the army. ‘There were men who were practically 
paralysed all down one side and could not close one hand 
—they had been passed in C 3. He related other cases of 
a different kind which had come under his notice. Mr. 
Hogge insisted that men who could not be put in higher 
categories were being put.in C’3 category to be examined 
when, how, and as often as the authorities pleased. 
Referring to another matter, Mr. Hogge said that a 
a ype to the King Edward VII Sanatorium in Wales 
ad reviewed 4,000 tuberculosis patients and had sent 
the names and results of the examination to the recruiting 
officer in that area. In spite of that, every one of the 
4,000 men had been called up by registered letter to be 
examined under the Review of Exemptions Act. Mr. 
Snowden, while criticizing the operation of the Act, paid 
tribute to the prompt and courteous attention with which 
Mr. Macpherson had met his communications. 
_ Under Secretary for War obtained reports for him in cases 


of alleged grievance, but in a great many cases he (Mr. 


Snowden) believed that those reports were without proper 
foundation. Mr. Needham spoke of complaints he had 
received from men who, going before a medical board, 
were told thatstheir medical history sheets were of no use, 
as the cases were being gone over again. Mr. Montague 
Barlow referred to several of the cases taken at Hulme 
Town Hall; and Sir H. Elverston referred to certain other 


cases. Mr. Kiley also mentioned a number of distressing 


cases ‘which had come under bis notice. The various 
speakers, however, generally agreed that as a committee 
was to be set up these matters could most properly be 
brought before that body. Mr. Clem Edwards suggested 


that much-of the indignation in the country was due to the: 


fact that,there were hundreds of thousands of young un- 
married men who could be spared. Having spoken first of 


young ‘unmarried: men in munition works who; he held, 
were dispensable, Mr. Edwards teferred ‘to numbers of 
young unmarried men in the ‘mines. He reckoned that 


there were 573,000 men of military age who were badged 
in the mines of this country. Of that number 157, 
were unmarried and. under 25- years; 34,727 -were un- 


married and between 25 and 30; just over 8,000. up to the” 


32nd year were unmarried; and there were 5,200 under 41 
unmarried. - In East Glamorgan coalmines there were 
between 6,000 and: 8,000 men who were working at other 
_ industries when the war began. He suggested that the 


Government should call for young unmatried men in 
they would come in with. 


batches. He was confident 
alacrity, though they could not be got to volunteer indi- 
vidually, and he-insisted that the conditions of coal-mining 
would admit of their being spared easily. In these circum- 
stances, as already said, Mr. Pringle withdrew his motion. 

. The Select Committee is constituted as follows: 

Mr. Shortt, K.C. (Newcastle-on-Tyne), Recorder of Sun- 
derland, chairman. 

Mr. Pringle (N.W. Lanarkshire), a barrister. 

Sir Godfrey Baring, Bt. (Devon, Barnstaple), Chairman 
of the Isle of Wight County Council and Hampshire 
Appeal Tribunal. 

Mr. Caradoc Rees (Carnarvon, Arfon). 

Mr: Cochrane (South Shields). 

Mr. Montague Barlow (Salford, South), a barrister and 
man of business. 

Mr. H. Nieid, K.C. (Ealing), Chairman of the Middlesex 
Tribunal. 

Colonel Walter Faber (Hampshire, West). 

Colonel J. Gretton (Rutland), Chairman, Bass’s Brewery. 

Mr. J. E. Sutton (Manchester, E.), Agent, Lancashire 
and Cheshire Miners’ Association. 

Mr. Hugh Law (Donegal, W.). 

Mr. J. J. Mooney (Newry), barrister. 

' The reference to the Committee, as finally agreed. upon 
on June 26th, is that it shall consider (1) the instructions 
issued by the War Office with regard to the administra- 
tion of the Military Service (Review of Exceptions) Act, 
1917; (2) the method, conduct, and general administration 
of medical examinations under the Military Service Acts, 
and to make recommendations. 

_ ' The Committee at a preliminary meeting on June 27th 

. decided to sit in public and to proceed very rapidly with 
its inquiry. 


The. 


-A soldier so retained was credited with 


Casualties Among Medical Officer’s.—Mv. MacCallum Scot 
asked how many medical officers had been killed ang 
wounded, respectively, since the commencement of thg 
war. Mr. Macpherson: The numbers of Regular (including 
temporarily commissioned) and Territorial officers hayg 
been as follows: 

Killed inaction .., 
Died of wounds ... 
Diedof disease... 
Wounded ... ove oe 
Figures for Colonial officers were not readily available, 


R.A,M.C. Officers’ Acting Rank.—Captain Wright asked why 
appropriate acting rank was given to officers of the Royal Army” 
Medical Corps recently sent overseas with special territo 


+ general hospitals, who were by special arrangement to serve for 


& minimum period of three months, and to be relieved when: 
necessary, when similar appropriate acting rank had been 
refused to officers of the same corpsoccupying similar positiong 
in territorial hospitals in France who had been serving in Hig 
Majesty’s Forces before the war and continuously on mobiliza- 
tion, and in some cases for over two years at the front, and who: 
were subject to no such special arrangements as to minimum: 
period of service or relief? Mr. Macpherson replied that when 
a general hospital was mobilized at home appropriate rank wag 
given to the superior officers of the unit, but it had been decided 
that acting promotions need not be given in the case of vacancies 
occurring in units serving abroad. The question of acting pro 
motions in such cases was under consideration. 


Medical Students.—Replying to Mr. MacCallum Scott, Mr, 
Herbert Lewis (the Parliamentary Secretary to the Board of 
Education) said that on June 2lst the number of medical. 
students in medical schools receiving grant from the Board of 


‘Education in 1913-14 and in .1916-I17 were 3,483 and 1,981 


The returns did not between men 
and women students. The figures did not include'‘the medical 
schools at Oxford Guy’s.and Middlesex: Hospitals, 
Bristol University, or the University Colleges of Nottingham, 
Reading, Southampton, and Cardiff, with regard to which the 
Board was unable to supply similar information. In reply to a 
further question, Mr. Munro said that the number of medical 
students attending Scottish universities before and during the 
war were as follows: In the year before the war 2,367 men and 
236 women, in the present year 1,510 men and 696 women. . ~ 


Nervous and Mental Disorders in Soldiers.—Mr. Macpherson 
informed Mr. King that Sir Robert Armstrong-Jones; late 
Medical Superintendent of Claybury Asylum, was employed as 
a consultant physician in cases of nervous and mental disorders. 
among soldiers in the London district and Aldershot Command, 


He had no duties in connexion with ex-soldiers. 


Soldiers Suffering. from- Mental Disorders—In reply to 
question, Mr. Barnes said that during the war certain classes 
of lunatic soldiers defined in an Army Council instruction, are- 
retained in the army. Broadly, those so treated were those 
whose mental trouble may have been Rroguved by war strain, 

is pay. In reply toa 
question by Sir George Toulmin, Mr. Barnes said that the cost’ 
of maintenance in the case of a discharged soldier under: 


‘detention in, an asylum was chargeable against his pension, 


under the Lunacy Act of 1890 and the Royal Warrant of 
December, 1914. {t.had been arranged that a discharged dis- 
abled man should, while in an asylum, be treated on the footing 
of a private patient, his maintenance being paid for by the’ 
State. An extra payment of 3s. 9d. per.week was made to the 
asylum authorities to enable them to arn suitable clothing 
and other amenities for the man, and 2s. 6d. was given to the 
man himself for personal comforts. Under Article 6 of the 
new Warrant and Order in Council, special provision was made: 
for the maintenance of the family and dependants of a man 
whose disability was due to war service, 


British Prisoners in Turkey.—Answering Mr. Brooks, Mr. J. 
Hope said he was afraid there was no doubt that while the 
British officers now in Turkish hands as a result of the surren- 
der of Kut were, on the whole, well treated, the conditions of 
the other ranks was very far from satisfactory. The United 
States Embassy and Consulates in Turkey were able, before 
the rupture of relations between the United States and that 
country, to send considerable quantities of clothing gnd comforta’ 
to our prisoners. The Netherlands Minister, whd vas now ip 
charge of our interests, fully realized the importance we 
attached to all possible steps being taken to improve the lot of 
our prisoners of war in Turkey. : 


Tetany.—Sir George Greenwood asked a long question with 
reference to experiments on animals performed by Professor. 
Noel Paton and Dr. Leonard Findlay. Mr. Brace replied that. 
certificates for the experiments weré duly submitted, and Sit, 
George Cave’s predecessor, after consulting the Advisory Com- 
mittee, decided not to disallow them. ‘The purpose of the 
experiments was to investigate and, if possible, to ascertain the 
cause of the disease known as ‘“ a He understood that 
the cost of the investigation was in part defrayed by the Medical 
Research Committee: 
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WAR COLLECTION OF PATHOLOGICAL SPECIMENS. "887 


WAR. 


WAR COLLECTION OF PATHOLOGICAL 


SPECIMENS AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Since January, 1917, when two notices of this collection 
appeared in the Journal,’ the specimens on exhibition 
from the seat of war in France have been largely increased. 
‘In the first of the notices referred to the organization 
‘adopted for the collecting of the material was fully 
detailed, and, as was then stated, the duty of selecting 
from it such specimens as were of interest for permanent 


‘preservation was entrusted by tle Council of the College 


t6: Mr. S. G. Shattock, F.R.S. (the Pathological Curator), | 


with the assistance of Mr. C. F. Beadles (the Assistant 
‘Pathological Curator) and Captain Raymond Johnson. 
The chief part in the dissection of the specimens has 
fallen to Mr. C. F. Beadles. . 

' It may fairly be said that at, the present time the 


various forms of injury of the different viscera, with the 


exception of the brain, are amply, not to say exhaustively, 
displayed. In front of each of the specimens a printed 
description and brief history is placed, so that the whole 
of the material is available for examination and study. 


Heart. 

- Amongst the specimens of the heart, are perforati 
wounds caused by ifissiles, and perforations of the oe 
‘cardium with little or no injury to the heart itself. In 
‘some the missile is shown within one or other of the 
ventricles; in one, a shell fragment lies in the right 
ventricle without there being any perforation of the heart; 
, the missile reached the auricle by the inferior vena cava 
in the neighbourhood of the liver, and thence passed 
- through the auriculo-ventricular orifice into the ventricle, 
in the apex of which it now lies. Two specimens show 
results of qardioechaphy ; in one, the missile was removed 
from the interior of the ventricle, death occurring four 
days later? In the other case a superficial wound of the 
myocardium was sutured, and a branch of the coronary 


“ artery ligatured, the patient living twenty-four days 


afterwards. ‘ 
Arteries and Veins. . 

’ Many additions to the injuries of the arteries and veins, 
and their results, immediate and remote, have been made— 


arterial haematoma, traumatic. aneurysm, arterio-venous | 


aneurysm, and aneurysmal vatix. Indeed, every known 
lesion of this class is now represented in the collection. 
‘In one instance the traumatic aneurysm (of the peroneal 
artery) was due to injury of the vessel by a splinter of the 
fractured fibula. 

' Two examples of rupture of the inner and middle coats, 
without rupture of the external, are contained amongst 
the series of artery specimens. 

. The specimens of injuries to the vascular system include 
three or more of perforations of the inferior vena cava; in 
one of these cases the patient survived for twenty-four 
hours. 

Lungs. 

_ Amongst the lungs are displayed examples of perforating 
injuries with their accompanying inbenabeagies haemor- 
rhage, the lodgement of missiles in the organ, and the 
secendary results of haemothorax, and infective pleurisy 
with collapse of the lung from effusion—occurrences, of 
course, fully known and treated of in past and modern 
works on military surgery. In one or two, fragments of 
fractured rib and of clothing are impacted at the site of 
injury. 

- Abdominal Organs. ES 

_The perforations of the liver demonstrate the “explo- 

sive” effects of missiles at high velocity, and the com- 


paratively slight effects produced by those at low; some 


show the local necrosis and bile staining about the site of 
injury. 


The various forms of injury sustained by the kidney, 


stomach, and intestines are likewise fully represented. 
- Ina certain number of instances the missiles causing 
the lesions are preserved with them, either in situ or 


separately, whether bullets or shell fragments or shrapnel. 


1 January 13th, p. 54, and January 20th, p. 97. 
2 Gray, BRITISH MEDICAL JOURNAL, 1915, ii, p. 561. 


Results of ations, $ 
Besides the organs. obtai 
more pleasing to direct attention to a certain number 


which show the parts removed in’ successful operations. 


These include pieces of arteries excised in cases of 
arterial haematoma and traumatic aneurysm. In some 
instances a corresponding portion of the damaged vein has 
been removed with that of the artery, without the super- 
vention of gangrene. ‘To these must be added specimens 


of successful excision of extensive portions of the upper | 


end of the humerus; of the scapula without the rest of tlre 
limb; of the kidney, the spléen, and of perforated: por- 


tions of the small mtestine, some of considerable length, : 


for multiple perforations. 


All of these specimens have been prepared by the 


modern method—namely, the use of formol, followed by 


alcohol—and are mounted: in 50 per cent. glycerin. ‘They 
are thus shown in their ‘in most cases 
excellently preserved by reason -of the use of*a:formol 
solution immediately after their removal, and the rapid 
trausport of the material to the College. 

For the prevention of rusting of steel f ents in the 
glycerin mixture, the device of Mr. Shattock has been 


adopted—namely, the addition, in small a of a 
'| solution of crystalline sodium carbonate to the fluid. = 


In making this selection from a much ——— of 
specimens the object kept in view has been their scientific 
or educational value, and not a mere display of numbers. 
Morgagni’s classical maxim, indeed, will always remain 
true: Non numerendae sed perpendendae stint observationes. 

Apart from gunshot injuries, excellent specimens. are, 
moreover, on view, of gassed lung, illustrating the wide- 
spread oedema due to the rapid exudation: from the capil- 
laries into the alveoli. The action of the formol has in 
such circuinstances goagulated the exudate before the 
organ was divided, a point necessary to bear in mind in 
studying the preparations. 

Typical examples of the acute parenchymatous nephritis 
known as trench nephritis are also included amongst 


conditions attendant upon modern warfare. 


In conclusion, it should be added that, there.is in 
preparation for exhibition, and in part already displayed, 
a considerable collection of macerated bones illustrating 
fractures, which has been skilfully prepared at Cambridge, 
from cases in the 1st Eastern General Hospital. fqzie i 

_ The whole collection is open for inspection in. the 
Museum of the Royal College of Surgeons from 10 a.m. to 
6 p.m. (Saturdays 10 a.m. to 1 p.m.). aos) BGSBATS 


In the previous descriptive article (January 20th) it was said 
that only two specimens, both in the possession of the College 
were obtained from the South African war. Dr. Lionel Sells 
(District Medical Officer, Uganda Medical Staff) calls attention 
to a third specimen prepared by himself from a case.of amputa- 
tion of the thigh performed by Major Fenwick at No. 2 General 


’ Hospital, Pretoria. This specimen is now in the Museum o! 


St. homas’s Hospital, London (No. 1126.) ° ‘The fracture of 
the femur was caused by a Mauser bullet at close range; an 
unsuccessful attempt was made to save the limb, but five weeks 
after the injury amputation was found necessary. hk 


DAY’S WORK.” 

CavENDISH LEecTURE BY CapTaAIN ANDREW MAcPHAIL. 
Captain ANDREW M.D., C.A.M.C., of McGill 
University, Montreal, delivered the Cavendish Lecture 
before the West London Medico-Chirurgical Society on June 
22nd. He began by acknowledging his personal indebtedness 
to three previous lecturers—first, Sir Jonathan Hutchinson, 
who directed his steps towards the London Hospital, 
where he learnt the master truth that nothing pertaining 
to humanity is alien from the practice of medicine; next, 
Sir Frederick Treves, from whom he learned the purity of 
surgery; and, finally, Sir William Osler, who had given to 
medicine in the New World a fresh direction and an upward 
turn. For his own part, he had been concerned lately less 
with books and laboratories than with horses and men, 
and this must be his excuse for wandering outside the 
domain of science. But he would be bold enough to look 
even science in the face. We were at.war, not only against 
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flesh and blood, but against principalities and powers, and 
-one of thése latter was the unmitigated scientific spirit of 
the enemy. The German worked in science as in war, 
throwing out saps underground, living and moving and 
“having his being in darkness, whereas science with us was 


only a part of life.and a development from it. The pursuit: 


science_was the pursuit of truth, but the German cared 
-nothing about the pursuit; he was all for the result, and 
‘thereby he had shut himself out from the world of 
‘imagination and had lost insight and sympathy. When 
all was said and done, we lived, not by truth, but by 
-illusion, and the human heart created those illusions 
.which alone made life tolerable. The human race had 
nourished itself, not upon science, but upon fiction, myth, 
and miracle, and still found its fulfilment, not in formulas, 
but in religion. Even to science the sciéntific spirit was 
fatal; it became dogmatic and then sterile. , 
For once, therefore; he would depart from the tradition 
of science which invested the Cavendish Lectures, and 
take instead a day's work in the field. The day he had 
chosen was last + wah Monday, when the Canadians, in 
the hardest bit of fighting they had had for two years, 
took Vimy Ridge. The task was set them in January and 
pe in April. By a piece of good fortune it fell to 
is division to act at the point of the spear. No verbal 
description could make intelligible all the events of that 
day; it must be left, to the artist by an infinity of small 
touches to create a picture of what really took place on 
that great cliff, shaped like a dog’s hind leg, from whence 
‘the Canadians drove the enemy into what once was the 
sea bottom in the space of 468 minntes according to 
schedule. It was not easy to visualize an army division, 
one of the finest creations of human genius. Every man 
.on the 300 or so acres which a division occupied was made 
to feel that he himself was carrying on the war; and so he 
-was, for if he failed he jeopardized the entire army. ‘The 
-burrowed area was mysterious enougl: at first, but a man 
got to know it, even as a worm knew its own cheese, 
and the un pian was easier to follow than were 
some of the sireets of London. The medical arrangements 
for the day had all to be made and rehearsed according 
‘to plan. No one system suited ail engagements, and a 
system must be designed to make good in the casc of 
defeat as well as in the case of victory. Accordingly two 
months were spent in excavating underground posts, 
shoring up roofs and walls, and fitting the place with 
racks for stretchers; and nearly all this work was 


done by the medical personnel under the supervision of . 


a 
‘ Captain Macphail then followed the progress of a 
wounded man from the field. After the preliminary 
attention from the regimental medical orderlies, the man 
was sent to the first-aid post under the charge of the 
regimental bearers, who had their advanced head quarters 
two hundred yards: from the parapet. Here careful 
dressings were applied by the medical officer, and then 
by means of hand or wheeled stretchers the wounded man 
was taken to a dressing station a mile or perhaps two 
miles in the rear, where all the dressings were examined 
and, if necessary, renewed. From this point he was taken 
still further back by motor ambulance, and at the main 
dressing station the casualties were taken over by the 
R.A.M.C. convoy. 

Of the wounded themselves in detail little was seen at 
the front; they were only seen in the mass as they were 
sent on their way. It was first possible to sce them in 
detail at the base or in England, and then to estimate the 
wreck of war and the pity of it. By 6 o'clock on the 
dawn of that bleak Easter Monday the wounded were 
coming in; by 7 the prisoners were marching down 
in companies; by 8 the supply trains were going up; 
and by 9 the whole world was alive with men and 
horses and motors, and the very roads were spewing up 
their stony entrails. All was over by 2 in the afternoon, 
and before darkness fell the field was clear. So rapid was 
the evacuation from the front that-cases began to accumu- 
late at the advanced dressing station, where the men lay 
in fifties and hundreds, well protected by blankets, by the 
side of the road, and the newly fallen snow covered them. 
A general who happened to pass by thought that this was 
due to the breakdown of the medical service, until it was 
explained to him that the cause was ers the expeditious- 
ness of those arrangements, and that otherwise the men 
would have been lying on the field itself. By midnight 


all the cases had been cleared from the casualty clearing. 
station at head quarters, and the. ambulance trains were . 
on their way to London. At the later. battle of Messineg ; 


Ridge, which began at midnight, the- ambulance ttaing: .. 
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were rumbling over Charing Cross bridge by two o'clock . 14 


on the following afternoon. ..—_- 


The medical service, Captain Macphail continued, was — a 


no longer an ancillary but was an integral part of the. 


army. ‘This was so much the case that the Red Cross no. 


longer availed to protect. He had never'seen a deliberate 


instance of the Red Cross being violated on either side; = 


on the contrary, the enemy had withheld his fire in- 
tentionally, but, conditions being what they were, hospitals 
and ambulances had often been struck: Such a day's 


work as he had described was looked upon somewhat as . 
‘an interruption of the regular medical service, for the 
-had millions of men to keep in a state of health and to — 
‘The methods of sanitation and. 
-hospitalization, including a mobile laboratory always 


eare for in sickness. 


available for the exact diagnosis of difficult cases, and 
extreme care in segregation, had yielded an amazingly 
healthy army. He had not scen a single case of typhoid” 


at the front; and the few: infectious cases that had to be ° 


dealt with were like children’s diseases—such as chicken- 


pox and mumps—which the men would have gone through — 


in childhood had it not been for modern developments in 


sanitation. It was an army, too, largely without venereal - 


disease. That disease was regarded as a self-inflicted 
wound, like maiming the hand to escape service. ‘To 
conceal it was a crime. The in man was handed 
over to the assistant provost marshal, and the source of 
the contagion was discovered and deported. New problems 
in dealing with disease arose continually. Trench fever 
was a puzzle at first—men came complaining of great pain 
in the ‘shins; it was put down as myalgia, and he was 
afiaid injustice was done. 

In conclusion, Captain Macphail said that care must be 
taken not to underrate the enemy’s powers of resistance or 
of adaptation. That morning at Vimy they were close 
upou the German heels, and in a German dug-out they 
discovered sides of bacon, abundant bread, potatoes, bottled 


waters, drugs, dressings, articles in new leather, a phono-.. 


graph, and acopy of Kant !—not at all bad supplies to make 
war on. ‘The prisoners were helpful and diligent and 
docile, but had a certain faith in ultimate success. He 
advised the people at home to close their eyes to the end; 
to look upon the war as a normal condition, to cease praying 
for peace, to cease brooding over the continuation of 
hostilities. Otherwise they would get what the French 
called “psychopathy of barbed wire.” No ground what- 


ever existed now for alarm or doubt; the end was sure, but « ~ 


the days had shortened and lengthened thrice since the 
war began, and he rather thought they would shorten and 
lengthen again, perhaps more than once, before that end 
was reached. : 


TETANUS IN HOME MILITARY HOSPITALS. 
In the Journat of November 11th, 1916, was printed a 


memorandum on the prophylaxis, diagnosis and treatment © 


of tetanus, compiled by the War Office Committee for the 
Study of Tetanus, of which Surgeon-General Sir David 
Bruce is chairman. In this the curative treatment by 
antitoxin was discussed, and the method of performing 
intrathecal ipjection described. 


Analysis of Results. 
We have now received from Sir David Bruce an analysis 
of cases of tetanus treated in home military hospitals 


during August, September, and part of October, 1916, in — - 
continuation of the two previous analyses compiled for . 


earlier periods. Inthe first analysis there were 231 cases, 
with a mortality of 57.7 per cent.; in the second analysis 
195 cases, with a mortality of 49.2 per cent. The present 
analysis deals with 200 cases; of these, 127 recovered and 


73 died, giving a mortality of 36.5 percent. Thus there 


has been a regular and satisfactory fall in the mortality 
rate, which it is hoped will continue until the 20 per cent. 
aimed at is attained. This fall is attributed to the intro- 
duction of the primary prophylactic injection of antitoxin 
given to every wounded man in the front area, also to the 
earlier diagnosis and earlier specific treatment of the 
disease. If the fail contiaues, says Sir David Bruce, it 


wili depend upon the introduction of multiple prophylactic * . 
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‘Summ 30, 1977) CASUALTIES IN THE 


MEDICAL SERVICES. ‘ 


1c vigilance of nursing sisters in detecting early 
the prompt thorough treatment b 
dical officers by means of antitoxin. The origin 
intention was to publish analyses: of the cases of tetanus 


treated in home hospitals at the end of each year of the 


war; now, however, owing to the great interest taken in 


iect by the medic ; 
briefly in future on each series of 100 


cases ey are completed. “ 
two analyses have been published 
by Colonel Sir William Leishman of the cases of tetanus 
occurring among the British troops in France. In the 
first, 179 cases were dealt with, showing a case mortalit 
of 78.2 per cent.; in the second, 160 cases were analy 
jointly with Major Smallman, showing a case mortality of . 
42.7 percent, It is to be noted that the cases dealt with . 
in France are in the nature of things more acute and severe 
than the cases which arise in England. 

Sir David Bruce illustrates his analysis by diagrams 
showing the monthly totals of cases, and the relation 
between the number of days elapsing between date of. 
wound and onset of symptoms, and the rate of mortality; 
the Jast named shows clearly that the longer the interval 
the lower is the death-rate. A curve is given showing the 
number of cases which occurred on each day after the day 


‘of wound; the shortest incubation period was three days, 


and the lengest 365. More cases occurred on the ninth, 
eleventh, and fourteenth days than on any other. At the 
beginning of last November the Tetanus Committee recom- 
mended that second, third, or more prophylactic injections 
should be given, and the hope is expressed that medical 
officers in charge of wounded will give this a fair trial. : It 
would be interesting to note the effect upon the incubation 


Pkmong the 200 cases under review, 102 were noted as 
having received a prophylactic injection of antitoxin in 
France immediately after being wounded; of these, 74 
recovered—mortality 27.3 per cent. Among the other 
cases there was no record of a prophylactic dose in 87, 
though most of them probably received it; of these, 48 
recovered—mortality 44.8 per cent. The remaining 11. 
cases were stated to have had’ no prophylactic injection 
of any kind; of these, 5 recovered—mortality 54.5 per 
cent. The average incubation period in these 11 cases was 
‘15.7 days. This is just over half the average incubation 
period of those inoculated on the day of wound. — 
Treatment by Antitetanic Serum. 

‘With regard to therapeutic or curative, as op to 
prophylactic treatment, all but two of the 200 cases 
received antitetanic serum after the onset of symptoms; 
with 127 recoveries, and mortality 35.8 per cent. The two 
cases which, for some unexplained reason, did not receive 
curative serum, died. : 

A table showing the influence of the route in the thera- 
peutic injection of serum suggests that the intrathecal 
method, contrary to the inference drawn from the figures 
for 1915, shows no advantage over the other routes. The 

uestion is then asked, Is there any other evidence to be 
ound in the most recent records to show that the intra- 
thecal route is preferable to the other methods of injec- 
tion? and the answer seems inconclusive. Again, analysis 
of the figures relating to dosage furnishes no useful deduc- 
tion as to. the influence of this factor on the curative 
action of serum. The new figures, in fact, as Sir David 
Bruce points out, show no advance in knowledge of the 
curative value of antitoxin. He discusses the whole 


~ matter in a cautious and judicial spirit. The number of | 


cases analysed was small, there were only two controls, 
and there was the greatest variety in the mode of treat- 
ment and in coincident infections, while deaths were 
often wrongly credited to tetanus. Hence it is not sur- 
prising that the evidence as to the real curative value . 
of serum is so far inconclusive. Fortunately there 
is no shadow of doubt as to the. prophylactic value of 
antitoxin. 

In the present unsettled state of the evidence as to the 
therapeutic use of serum, Sir David Bruce feels that the 
only thing to do is to redouble efforts to make its applica- 
tion as thorough as possible. In the opinion of the Tetanus 
Committee, this can be best done by recognition of early _ 
symptoms. and by prompt and thorough intrathecal. 


injections. 


officers concerned, it has been | 


General Lines of Treatment. 
In conclusion, Sir David Bruce repeats the general advice 
as to treatment given in his previous analysis: . 


__ (@) Place in a quiet darkened room under the care of a. sym. 
pomaais and capable nurse. ‘ Rest, sleep, and food” are 
ooked upon as the first essentials of treatment. Ey 

(b) If thorough surgical treatment is carried out-on wounds - 
from the beginning, so as not to allow the presence of necrotic . 
tissues or foreign bodies, the number of cases of tetanus should - 
sensibly diminish, if not altogether disa: pear. But, if a case 
does occur, then the wound should not A actively interfered ° 
with until the tetanic symptoms have subsided. 
'. (c) The intrathecal injection of large doses of antitoxin of 
high potency, if available, should be begun. at once and su le- . 
mented by intramuscular and subcutaneous injections. 

(a) In addition, if necessary, the patient should receive seda- . 
tives, of which’ morphine in }-grain doses and administered 
every four hours is perhaps the most suitable.- Chloral,‘chlore- 
—, and other sedatives are also given by- the mouth or 
rectum, 


CASUALTIES IN THE MEDICAL SERVICES, . 
ARMY. 
Lost at Sea. ; 
Lieutenant R. Stewart, R.A.M.C. 
The Scotsman of June 21st reports the death by drown- . 
ing of Lieutenant Ronald Stewart, R.A.M.C. “He was 
educated at Kelvinside Academy and at Glasgow Univer- 
sity, where he graduated M.B. and Ch.B. in 1914. >After: 
filling the posts of resident assistant-at the. Western: 
Infirmary, Glasgow, and of senior medical officer of the 
Belvedere Fever Hospital, Glasgow, he took a temporary 
commission as lieutenant in the R.A.M.C., and had served 
for some time at No. 4 General Hospital, Stobhill. Appa-- 
‘rently he was the medical officer lost in the Arcadian on- 
April 25th, whose name was then given as W. Stewart. 
Obituary notices of the other medical officers then lost- 
appeared in the British Mepicau-Journat of May 12th, 


Killed in Action, _— 
Captain C. A. Warrtinenam, R.A.M.C. 
Captain Clive Alan Whittingham, R.A.M.C., was 
‘as killed in action, in the casualty list published on June 
21st. He was educated at Glasgow University, where he 
graduated M.B. and Ch.B., with commendation, in 1910, 
‘He entered the Special Reserve of the~R.A.M.C. as a 
lieutenant on January 31st, 1914, joined for duty as soon 
as qualified, and had recently been promoted to captain, - 
He was attached to the Royal Fusiliers when killed, : 


Surgeon Probationer R. F.Pratt,RN.V.R 


on Service. _. 

Masor J. L. Jongs, R.A.M.C. 

Major John Langdale Jones, R.A.M.C., died of cerebral 
malaria at Nowshera, in the Punjab, on May 14th,- 
aged 40. He was born on December 29th, 1876,’ 

ucated in the Medical School -of the Royal College of, 
Surgeons, Ireland, in Dublin, and took the double quali-: 
fication of the Irish Colleges in 1899. Entering the 
-R.A.M.C. -as, lieutenant on -November 29th, - 1900, he 
-became captain on November 29th, 1903, and major on- 
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‘November 29th, 1912, 
- Capra J. R.A.M.C. 


Captain John Neligan, R.A.M.C., was reported as having. 
died on service, in the casualty list published on June 23rd.- 
He graduated as M.B., B.Ch., and B.A.O. in the National- 
University of Ireland in 1915, and immediately afterwards 
took a temporary commission in the RA.M.C, 


Captain C. W. Armstrong, R.A.M.C, (temporary). 
Captain A. C. Court, RAMGSRI. 
Captain C. D. Coyle, R.A.M.C. (temporary). 

Captain G. S. Glass, R.A.M.C.(T.F.). 

_ Captain R. O. H. Jones, R.A.M.C, (temporary). 

_ Captain E, R.. Mackay, Australian A.M.C,_ - 

Captain S. K. McKee, R.A.M.C, (temporary). 
Captain C. G. L. Patch, R.A.M.C. (tem y). . 

_ Captain N. Prior, New Zealand Medical Corps, 
Captain C. M. Samson, Australian A.M.C. 
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"Captain J. G. Sweeney, Australian A.M.C. 
“Captain B. Thomas, Australian A.M.C, 
Captain G. Watson, R.A.M.C.(S.R.). 
Captain C. A. Webster, R.A.M.C.(T.F.).. 
‘Captain R. C. Winn, Australian A.M.C.. 


AMONG Sons OF MEDICAL MEN. 


Grace, Mervyn Bruce, Lieutenant 2/6th North Staffordshire — 


Regiment, killed in France on May 8th. He was the fourth 
son of the late Dr. E. M. Grace, of Thornbtry, Gloucestershire. 


He was shot. through the head whilst leading an attack after 


being wounded in the arm. : 
"Green, Charles Leyton, Second Lieutenant Essex Regiment, 

elder son of Dr. Green, of Woodside, London, S.E., killed 

a 9th, aged 23. His commission was dated November 24th, 


.Herron, Reginald Maurice, Second Lieutenant, eldest son of 
the _late Dr. James Herron, died of wounds on June 12th, 


aged 31. -- - ‘ 

Jardine, Graham Brynmer, Second Lieutenant Argyll and 
Sutherland Highlanders, attached to the Cameron Highlanders, 
elder son of Dr. Robert Jardine, of Glasgow, reported missing 

- on October 18th, 1916, now ‘presumed killed on that date, aged 
' 24 yéars.” He was educated in the Glasgow Academy, of which 
he was dux in 1908. In 1912 he graduated M.A. (honours in 
Classics) in Glasgow University, being first in his year. In 1915 
he took the Honours B.A. in Classics-in Oxford. No trace of 
-- him has been found since’he Jed his platoon in the attack on 
the German trench near the Butte of Warlencourt at 3.50 a.m. 

om October 18th, 1916. 


: [We -shalt be iydebted to relatives of those who are killed in 


 aetion or die in the war for information which will enable us to- 


make these notes as complete and accurate as possible. } 


NOTES. 


‘Freycn Honours ror Mepicat Women. 
Tue Medal of Honour for Epidemics was presented by the 
.. President of the French Republic, through the Minister for 
. War, on June 17th, to me™ers of the staff of the Hépital 
Auxiliaire. 301 (Scottish Wo u2n’s Hospital), Royaumont. 
Tlie medal in gold was r.cei-d by Miss Ivens, M.B., M.S. 


_(chirurgien-chef) ; and in enamel by Miss R. Nicholson, . 


M.B., B.S., Mrs. J. A. Berry, M.B., Miss W. Ross, M.B., 
Ch.B.,and Miss M. Wilson, M.B., Ch.B. (surgeons) ; by Mrs. 
Savill, M.B., Ch.B. (radiologist); and Miss E. Courtauld, 
L.S.A. (anaesthetist). - 


Mepicat Orricer’s Girts TO THE Rep Cross. 


‘Major W. Napier Keefer, of Toronto, late I.M.S., recently |: 


made_a large gift of money to the King with a request 


His Majesty should -apply it as-he deemed most: suit- 


.. able. Out of this gitt, at the King’s request, the Joint War 

. .Committee of the British Red Gross Society and the Order 
of St. John has allotted £7,500 as follows: 

£2,000 to the Star and Garter Home for Paralysed Soldiers, 


. for the permanent endowment of ‘a room ; £2,000 to the Nurse 
.. Cavell Homes of Rest, for the permanent endowment of a room; 


e Pinewood Sanatorium for Tuberculosis Officers ; 


the Prisoners of War Central Fund; £2,000 to the Orthopaedic — 


- Curative and Training Fund, to be ‘applied as follows: £1,000 
to the Military Orthopaedic Hospital, Dublin, and £1,000 to the 
_ Ulster Volunteer Orthopaedic Hospital, Belfast. 
‘In addition the King has handed £2,000 to Sir Walter 
Lawrence to be used for the benefit of any scheme that 


may be approved for the treatment of soldiers and sailors - 


suffering from deafness. 
The donor, Surgeon-Major William Napier Keefer, was 
a member of the Bengal Medical Service, from which he 
retired nearly thirty years ago. He is a Canadian, and 
was educated at Toronto University, where he graduated 
B.A; in -1864, and at McGill University, Montreal, where 
he graduated M.D. and C.M. in 1869; he-took the 
* L.R.C.S.Ed. and the L.S.A. in the same year. He entered 
the I.M.S. on October 1st, 1869, and retired on December 
18th, 1889, He was for many years medical officer of the 
13th Bengal Lancers (Dyke of Connaught’s or Watson’s 
Horse), and afterwards Chief Medical Officer of the 
Andaman Islands. He saw much war service in India— 
. the Lushai-expedition on the N.E. frontier in 1871-72, 
- medal with clasp; the Daphla expedition in Assam in 
- 1874-5, mentioned in dispatches; the Jowaki campaign on 
the N.W. frontier in 1877-78, clasp; the Afghan war of 
1878-80, mentioned in dispatches, medal with clasp; and 
' Egypt, 1882, actions of Kassassin and Tel-el-Kebir, medal, 
; Kbedive's bronze star, and Order of the Osmanieh, 


£1,000 to the Auxiliary Hospitals for Officers Department, rn 


A sPEcIAL meeting of.the Liverpool, Medical Institutigg? 
took place on June 20th -to do honour to Dr. Thomag R@ 
Glynn on the-occasion of his attaining -his jubilee year 
‘membership. The President, Dr. Charles J. Macalisten) 
occupied the chair, and on the platform were Drs. Caton, 
Macfie Campbell, Mr. Frank T. Paul, all past president! 
and the General Secretary (pro tem.), Dr. Frank H. Barengg) 


the present stress of war, was remarkably good. i 
apologies for unavoidable absence and expressions of ba 


and friends of Dr. Glynn were received. The Sec , 
read extracts of letters received from the Right Hononp.:) 
able the Lord Mayor of Liverpool, Sir William Forwood, 7 
Bt., an old schoolfellow of Dr. Glynn, Sir Dyce Duckworth, 
and Sir Thomas Barlow, testifying to the merit ‘ang 
-personal worth of Dr. Glyin. 

‘Dr. Charles J. Macalister said that in congratulating Dp,’ 
Glynn on his fifty years of membership the members wer: 
really congratulating themselves in having an old friend! 
‘whom they one and all delighted to honour. Dr. Glym” 
was a veteran professor of medicine, a veteran leaderg 


Liverpool Medical Institution. collating the -scientific work 
University, and of the large hospitals of the city and 


environs, Dr. Glynn’s professional ability. was early recogs” 


nized. - His work had been of high scientific merit, great” 
originality, and a stimulus to the innumerable students he” 


rising and already risen members of the profession was an” 
invaluable heritage. It was because the medical profession” 
far and wide knew the solid work that Dr. Glynn had” 


his daily duties, the example of conscientious attention to 
detail he had ever set before it, that the members and hig: 
many friends had assembled to show their delight and 

pleasure in offering to Dr. Glynn their hearty congratula- 
tions. Dr. Caton then proposed the following resolution: — 


The members.of the Liverpool. Medical. Institution accord 


Ivystitution. 


for nearly thirty-fiveyears and :as:‘Physician to: the Liver 
pool Royal Infirmary, Dr. Glynn has been in the foremost 
rank of those who have advanced the science and. practice 
of medicine. His téachirig has ‘influenced the work of 
numerous students and practitioners, and by his unwearied’ 
devotion. to. his profession he has conferred invaluable | 
benefits upon:the sick and suffering of the community, 


to the Institutioti have been inestimable, ind these members 

- desire to place on record their gratitude for, and sense of 
appreciation of, his work, which has done so much to maim” 
tain the high traditions of the Liverpool Medical Institution 
and of the profession in the city. They express the hope 
that he may have many years of happiness with the gratt- 
fication of being able to look. back upon a life’s work which 


patients and in the councils of his profession. 


Dr. Caton said that he had known Dr. Glynn for forty= 
eight pee. had been his colleague at the Royal Infirmary, 
and had been associated with him in many social” 
gatherings where Dr. Glynn and others met at oné” 
another’s houses for the purpose of studying music, arh 
Shakespeare, and other great dramatists. These studies” 
favoured the development of beneficial hobbies. Dr. Glynmy” 
always fond of nature, developed his artistic powers it” 
landscape painting to a degree rarely found in an amateuh” 
In music he sought recreation from the arduous and 
anxious labours of an energetic life; he sang and played’ 
the organ well to the delight of his friends. 4 
Glynn’s health and perennial enthusiasm was largely due@ 
to the fact. that he thoroughly recreated himself by these” 
forms of refreshment and complete change of occupation: 
‘Dr. Caton concluded by bearing testimony to Dr. Glynm#) 
gifts as a clinical teacher, and the services he had alwaya) 


| rendered to the Medical Faculty of the University. 


will and warm congratulations from members, old pupils, q 


has been continuous, effective, and appreciated by his # 


performed, the enthusiasm which he brought to bear in @ 


As-Professor of Medicine in the University of Liverpool 


Ladies were present, and the attendance of members, undg@ 


of the School of Medicine, now the Medical Faculty of the ™- 


so assiduously instructed. His influence among the | 


the profession, and one whose skill had been valued by | ia 


“medical men and students and by the public of Liverpool 
.and far beyond. Largely through the medium of-the § 


_As a member of Council, secretary to ordinary meetings, @ - 
vice-president, president and trustee, Dr. Glynn’s services ® 


Professor Thomas Robinson Glynn their hearty congratila 
tions on his completion of fifty years of membership of the 
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- Mr. Frank T. Paul seconded the resolution. He was 
reminiscent of the circumstances under which their 
friendship was formed some forty-two years ago. Both 
being keenly interested in morbid anatémy and histology, 
‘it was only natural that they were thrown much together. 
Dr. Glynn’s faculty for using the paint brush was exem- 


‘plified in the numerous life-size paintings of various 


di of the thoracic organs. Mr. Paul spoke of the 
‘enthusiasm with which Dr. Glynn always worked, his 
‘thirst for knowledge, his anxiety to correct, if necessary, 
his diagnosis by the post-mortem findings. As a friend to 
‘young medical men and senior students, Dr. Glynn never 
‘seemed to forget that he was once a young man. 


lossed over, especially where youth was implicated. In 
aNblie matters Dr. Glynn did not intrude; possibly had he 
He so his services to scientific medicine would have been 
more fully recognized. 
’ Dr. Macfie Campbell contributed some remarks upon 
‘Dr. Glynn’s helpfulness as a consultant. His diagnostic 
‘acumen was characteristic, his judgement sound, and the 
harmony between medical attendant and patient was at 
all times preserved. His optimism and cheery manner 
were typical. The resolution was then put to the 
meeting and carried unanimously, with ~ prolonged 
applause, 


’ Dr. Glynn, in his reply, said that the task of con- 


Bee ‘gratulating a friend was more easy than to acknowledge 


‘the confpliments so liberally bestowed upon him adorned 
He truly appreciated the 
kind thoughts written and expressed by the members of 


: - the institution, and he would remember the occasion as 


‘an outstanding event in what he must conclude to be a 
‘long life. What success in life he had had he attributed 


+ “to three factors—good health, good luck, good wife and 


friends. Disappointments did not necessarily remain such, 
for he called to mind one of the earliest he experienced. 
Although holding M.B.Lond. and M.R.C.S. and L.R.C.P., 
he failed to secure the post of resident medical officer at 


“~ the Liverpool Royal Infirmary because he was not an 


L.S.A. At that time the School of Medicine was growing, 
and the infirmary, anxious to retain him, gave Dr. Glynn 
the post of demonstrator of anatomy. It was this circum- 
stance that was decisive in his career, and he remained in 
Liverpool. In his student days great stress was laid on 
careful physical examination of patients, which he thought 
was nowadays apt to be relegated to the background owing 
- to the influence of bacteriology and newer methods of bio- 


chemistry.. witnessed the introduction of the ther- 


mometer, 18 inches long, with no recording index, and the 
necessary. haste in noting the exact temperature before the 
column of-mercury receded. Pasteur’s researches and 
Lister’s practical application of these, the birth of the 
-germ doctrine of disease, were rapidly passed in review. 
Dr. Glynn alluded to consultants of former years, and 
expressed the opinion that a medical man should always 


'. recreate lrimself by some diversion which should give him 


complete change from his daily duties. He concluded by 


: acknowledging with sincere gratitude their congratu- 


CentraL Mipwives Boarp. 

_ Special meetings of the Central Midwives Board were 
held on June 19th and 20th, at both of which Sir Francis 
Champneys presided. Nine women were struck off the 
roll. As usual there were many cases of ignorance with 
regard to taking the temperature and pulse and general 
breaches of the rules, but there were fewer charges of 
neglect of ophthaimia and only one with regard to 
puerperal fever. An unusual case was that of a midwife 
who cbtained burial of. three infants whilst giving a 
certificate implying that the box contained the body of 
a stillborn child. A fee of 2s. 6d. was paid by the parents 
of this child, whilst the midwife pocketed 15s. paid by the 
parents of the other two infants. 

At the monthly meeting, on June 21st, Sir Francis 
Champneys in the chair, letters were read from the Privy 
Council, stating that the Treasury was prepared to 
authorize the payment, from public funds, to the country 
members of the Board, of the difference between their 
former and their present first class railway fares when 
attending Board meetings in London, the claims for repay- 
ment to be submitted to the Privy Council on December Ist 


His 
‘gense of humour was always hovering about ready to be 
'yoused, and the mistakes of others were ever 4 


pecker ye A letter was read from the general secre- | 
tary of 
consider certain communications of a moreor less threaten- 
Ing nature received by several members of the union, from 
county medical officers of health as executive officers of the 
local supervising authorities, in respect of professional | 
attendance upon midwifery cases, where uncertified women 
Were engaged. It was agreed to reply that the Central 
Midwives Board had no jurisdiction over medical practi- : 
tioners, uncertified women, or local supervising authorities, ' 
the authority — jurisdiction in the case of medical: 
ractitioners being the General’ Medical Council, which 
ad drawn a distinction between such women acting as 
monthly nurses and those acting as midwives. 
certified woman who “habitually and for gain” attended ' 
women in child-birth otherwise than under the direction of 
a registered medical practitioner was liable under the first 
section of the Act to a fine not exceeding £10, cases of 
genuine emergency excepted. It was decided that the 
chairman should arrange for the inspection, from time to 
time, of all training schools for pupil midwives conducted 
by midwives approved by the B for the purpose. 


OxrorD OrTHoPAEDIC CENTRE. é 

At a meeting of the Union Society, Oxford, presided 
ovér by the Earl of Jersey, to arouse interest in the pro: 
vision of carpentering, engineeriug, aud other workshops 
for wounded soldiers, Sir William Osler gave a most lucid. 
account of the aims and objects of military orthopaedics, 
and the need for curative workshops as part of the thera- 
peutic outfit of an orthopaedic centre. - Colonel Sir Robert 
Jones, Inspector of Military Orthopaedics, and Major 
Goldthwait, of the American orthopaedic unit, also co: 
King Manuel was able to say that the curative workshops 
already installed at other centres had’ produced better 
results than could have been ‘hoped. ‘It seems probable 
that Oxford -will. become “one of the most’ important 


military orthopaedic centres in the country, for’in addition 


to an orthopaedic hospital and curative: workshops- for 


wounded men, there is being established at Headington an .. 


orthopaedic centre for officers which will accommodate 
100, and be capable of extension. 73 ' : 


Tue Irish Mepicat Proression anp THE War. 


the outbreak of the war the [tish medical profession 
das voluntarily supplied & large proportion of its members 


for the medical ‘services of the army and navy. ‘The pro- 
pertion of Irish. doctors who have joined ‘the ‘medical 
glance of the number of doctors wlio are registered with 
rish addresses. Whilst ‘over 3,000 doctors ‘are usually 
registered with Irish addresses it is very doubtful whetlier, 
even in.times of peace, the number engaged in all classes 


of Irish medical practice ever reached - 2,000; It” is 
generally estimated ‘that only one in six po 
Irish doctors. commences ‘practice in Ireland:' The great 


majority go. to England and Wales ‘and a smaller number 
go to the colonies. 
_ Owing to the number of doctors who have accepted 
temporary commissions in’ the R.A.M.C., there are many 
rural districts in Ireland depending upon one doctor 
to look after the health of 6,000 pny * of the popula- 
tion, and it is believed that even if military service were 
made compulsory on the profession in Ireland, the 
number of doctors joining the medical services could 
not be very much increased beyond that now obtained 

The members of the Irish profession who have re- 
mained at home because they are over military age, or for 
other reasons, have given very valuable help in treating 
wounded soldiers in the general hospitals, or in V.A.D. 
hospitals specially organized for the: reception and treat- 
ment of wounded soldiers. The War Office accepted last 
April a long-standing offer from the medical profession in’ 
Dublin to staff a base hospital for France. The doctors 


who will form the staff of this hospital will work in relays _ 


of nine for a term of three months, and will consist of 
three surgeons, two physicians, an ophthalmologist, a 
pathologist, a radiographer, and an anaesthetist. Similag 
offers have been made by the profession in Belfast 


@ Medical Dafence Union, asking the Board to — 


An an-. 


services is much higher than would appear from a casual - 
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‘Cork, but, so far, they have not been accepted by the War 
Office. 
- The Irish Medical War Committee was formed at a 
meeting of the profession convened by the Leinster Branch 
of the British Medical Association in May, 1915. It con- 
‘sists of two representatives of each of the various licensing 
bodies and medical schools in Ireland. Among its chief 
‘duties are (1) to provide doctors for the army and navy, 
(2) to protect the interests, during their absence, of those 
doctors who join the medical services and to assist them 
in finding suitable substitutes, (3) to advise regarding tle 
medical requirements of the civil population. Public 
ies, such as boards of guardians, have, with very few 
exceptions, given facilities to their medical officers who 
desired to apply for commissions in the medical services. 
They have not only given them the necessary leave, but 
in most cases have agreed to pay half their salaries during 
their absence as well as to pay the full salaries of their 
- locumtenents. It is, however, to be regretted that some 
boards of guardians have persisted, contrary to the advice 
of the Irish Medical War Committee and the ruling of the 
Local Government Board, in appointing, as locumtenents, 
doctors of military age, when it was open to them to 
appoint doctors who were not available for military 
service. 


Correspondence. 


THE CO-ORDINATION OF BRITISH MEDICAL 
POLICY. 

S1r,—In three letters already published I have ventured 

A. The absolute necessity of adequate liberty for English 
‘medicine, if her advance is to continue, and the limitation 
of such control as may be inevitable to adequately 

2. The careful consideration of a system of part-time 

_ State service for such sections ofthe profession as seem 
inevitably fated to have their liberty limited—except, of 
course, such services as the Army Medical and Navy 

_ Medical Administrations and the Public Health Service, all 
of which should obviously be whole-time State services. 

3. That the British Medical “Association is our only 
available fighting defensive force, but.that, to avoid fresh 
failure, it needs prompt and drastic reforms,-which I have 
indicated. 
: I would now urge our need to insist upon our absolute 
right, in view of our present all-absorbing work for the 
country, not to be coerced, whilst so deprived of normal 
resisting power, into any half-considered legislative 
changes. 

We must have time—time for the. return to civil life of 
the thousands of our most active: and most interested 
_members from military duty—time to think out and to 

‘weigh every proposal made (there must be no Prussian 
methods used this time), and to decide what is best for the 
empire—time to reorganize our deliberative assembly, to 
make it representative of all branches of the profession. 
Then if we show ourselves collectively unworthy of 
our traditions and our trust (the«trust being the health 
of the empire), if we weigh sixpences against national 
needs, we shall at least do so déliberately, and under 
decent conditions of fair play from the public. 
_ If, on the other hand, as [ hope aud believe, the experi- 
ences of this war have taught us‘that there are wiser 
policies than that of “land to. mouth,” we may construct 
for English medicine the nearest possible approach to an 
ideal relation to the State, and, by ensuring the utmost 
degree of liberty for it, ensure also the utmost possi- 
bilities of usefulness and honour. We must have time; 
also we must waste none.—I am, etc., 


Exeter, June, 25th. 


W. Gorpon. 


Srr,—Many interesting and forceful letters on this sub. 
ject have lately appeared’ in the Journat, which I hope, 
after further discussion, will result .in a definite policy 
being agreed upon by panel practitioners. Having been in 
general practice over thirty years, may I state my convic- 
tion that the fundamental condition of a satisfactory 
medical service, panel or otherwise, 7 adequate re- 
muneration? The present payment by panel patients 


scarcely provides a basis for negotiation; we should never 
hhave attempted to supply the required service on such 
impossible terms. I have in round numbers 350 panel 
patients, for whick@I receive about £100 a year. Out of 
this sum I am called upon to provide a furnished consult- 
ing room and waiting room, involving rates and taxes, 


heating and lighting, with the necessary attendant to— 


answer the door, take messages, and keep the room in 
order. I doubt if it would be possible to secure this in the 
town for £50 a year. Then one must have a conveyance 
of some sort, a proportionate charge for which would 
probably be underestimated at £20 a year; a further sum 
of £10 for the clerical work entailed would not be too 
generous. These charges leave £20 a year as remuneration 
for my professional services. How can one be content to 
continue such an arrangement? The doctor feels the in- 
justice keenly and knows that he is exploited. At present 
rates of remuneration many general practitioners have to 
devote a considerable amount of time to book-keeping, bill 
posting, dispensing, care of instruments, etc.; all these 
minor but necessary duties could with advantage be 
handed over to a surgery-attendant, if the money was 


sufficient to provide one; the practitioner would then have — 


more time to devote to the care of his patients, the record 
of cases, and some needful relaxation. Lord Alverstone in 
his Itecollections says: 


The position of barristers’ clerks is anomalous and interesting. — 


They are paid by the clients by fees of half a crown for-a con- 
‘sultation, and 5 per.cent. on the brief fees. I know of. no. other 
instance where the personal attendant on a professional man is 
paid indirectly by the clients. ; 


I wonder how the-barrister himself would like to-do 
their work! Unhappily, we are not so well represented 


in Parliament as-are the lawyers. Compare the work, 
responsibility, remuneration, and out-of-pocket expenses of 


a revising barrister with that of a district Poor Law medical ~ 


officer, or the salary and duties of a county court judge 
with that of the average county M.O.H. While I 
cordially dislike the word trade unionism, and ‘also 
strikes, we must remember that they have been evolved 
by necessity, have proved effective weapons, and that they 
succeed in getting things done. No one as yet has devised 
equally powerful but less obnoxious measures. ams 

My salary as Poor Law medical officer has remained the 

same for more than ten years, but had there been a strike, 
and an arbitrator appointed, who could doubt that an 
appreciable increase would have been awarded, and 
declared as justified by the increased cost of living, and of 
drugs which I have to provide ? 
_ My experience convinces. me that panel patients them- 
selves would not be slow to realize the necessity fora new 
order of things, with regard to payment: for medical 
services. 
with the agitators, who so often misrepresent and mislead 

In the days of the old club system several societies 
accumulated millions of money by sweated labour of 
doctors and so-called paid officials, while the sick pay was 
at too low a rate. If they had been reorganized and 
contributions exacted from the- members proportionate to 
the rise in wages, my belief is that ample funds would 
have been provided for an efficient medical service if 
properly administered. 

Could the Poor Law medical service have been over- 
hauled and brought up to date ai the same time there 
would have been no need, I think, for the Insurance Act; 
but that has now, I suppose, come to stay, and it is up 
to us, by strikes (in the restricted sense as defined by 
Dr. Noy Scott) or otherwise, to see thatthe medical 
service 1s provided with adequate-funds to make it efficient 
and desirable for all concerned. 

The British Medical Association must get a move on 
and adopt more vigorous methods to obtain proper 
remuneration for the panel practitioners. Its failure to 
secure this-in the past, and its slow appreciation of the 
urgency of the matter, account for the growing demand 
for a new organization with a bolder policy. I am all for 
reformation, not revolution, and I earnestly hope the 
Association will rise to the occasion and act quickly, for 
time presses. ~ : 

Just lately I have read.-the first circular issued by the 
British Medical Association on “the work of the British 
Medical Association for insurance practitioners,’ and 
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I would like to ask the Committee one question, and press 
for a reply. Is the wage limit now properly enforced and 
adhered to ?—I am, etc., 

June 19th, : SENIOR. 


S1r,—How comforting it must be to the officials of the 
British Medical Association to know that the Association 


is still regarded by your correspondents as the “ hope of . 


the profession in its future struggles.” With regard to the 
Secretary, surely it is an advantage to have a medical man 
in this post, as he can grasp the effect of proposed legisla- 
tion upon the profession as a whole. We all realize the 
dauger of a Medical Secretary who is primarily a politician 
and secondly a medical man. 

I am among those who regret the absence of scientific 
papers at the meetings of Divisions, but even when scien- 
tific matters were discussed the attendance at meetings 
was very small. Fortunately, we have in Bedford a 
medical society which fills this gap. 


We members of the Association are the Association, and | 


what the majority wills will be done. At the root of all 


our troubles is the apathy of the profession. It is not the. 
fault of the Association that medico-political problems form 


most of the pabulum of our Divisions. If all medical prac- 


‘titioners had the interests of the profession at heart, we 


should have full meetings, and any decision arrived at 
would be the considered opinion of the Division. Experience 
shows that a few enthusiastic members constantly attend 


‘meetings, and in return for their trouble apathetic. 
-members describe them as “an interested clique, who run 


the Division.” The only remedy is for each enthusiast to 
inspire other members with his zeal, and as progress .in 
this direction is made many misunderstandings will be 
cleared up. 

The old cry, as false as it is persistent, still rankles in 
the mind of many that the Association sold us during the 
Insurance Act débdcle. The Association drew up a pledge 
which we agreed to keep. We broke our pledge by joining 
the panel, and so stultified ourselves: and let down the 
Association. We may appoint as many new and brilliant 
officials as we like, but if. the rank and file are dull and 


indifferent to their best interest, of what avail will it be ?— 


S.J. Ross. 


I am, etc., 
Bedford, June 23rd. 


Sir,—Of the many letters on the above subject, surely 
special praise is deserved by that of Mr. Frank Coke, 


'F.R.C.S. (June 16th, page 823). He outlines a very prac- 
‘tical scheme of organization, which includes a strong local 
combination of practitioners as well as a central body to_ 
co-ordinate and be the mouthpiece of the smaller bodies. | 


Organization is the crying need of the profession for to-day 


‘and more specially for to-morrow, but it seems to me that 
what we also want is a better conceit of ourselves. The’ 
_ profession does not appear to have yet recovered the moral 


lost in the great stampede, and has altogether too low 
an opinion of its importance to the State, and it is at this 
valuation of ourselves that we are judged by others. 
Nothing but this will account for the cavalier way in which 


the profession is treated by State-appointed committees of | 


laymen, by boards of guardians, and by municipal and 
county bodies all over the country. 

. That the medical profession is greater than its present 
estimation of itself is shown by the following lines from a 
dedication by Robert Louis Stevenson : 


There are men and classes of men that stand above the 
common herd: the soldier, the sailor, and the shepherd not 
unfrequently ; the artist rarely; rarelier still the clergyman ; 
the physician almost asarule. He is the flower (such as it is) 
of our civilization; and when that stage of man is done with, 
and only remembered to be marvelled at in history, he will he 
thought to have shared as little as any in the defects of the 
period, and most notably exhibited the virtues of the race. 


No one word of this splendid eulogy would be made less 
true if we possessed a strong business organization on 
modern lines for the maintenance of our prestige as a pro- 
fession, and for our protection from State exploitation as 
individuals.—-I am, etc., 


June 20th, ORGANIZER. 


QUO VADIS? 
Sir,—I think Dr. Fred. J. Smith is not quite fair to the 
“weaker brethren” in the profession when he attributes 
the defeat of the policy of the British Medical Assdciation 


‘to the extra remuneration of a million and a half which 


tempted them beyond their strength. Surely the weaker 
brethren showed clearer foresight than the stalwarts. } 
If the avowed and official policy of the Association ‘was 


its real policy, if work under the Insurance Act was de: 


rogatory to the honour and interests of the profession, 
how came it that our secretary was advised to take office 
as a commissioner; that meeting after meeting was held 
all over the country to form committees (local medical, 
panel, etc.) with various officials to carry out the provisions 
of the Act? Surely no man with common sense could 
doubt that with all these preparations we intended to work 
the Act. If work under the Insuranee Act was di 5 
why did the Association bargain for better financial terms? 
And to-day why are referees and consultants and hospitals 
and infirmaries all ready to come into line and extend the 
provisions of the Insurance Act? A protest is invariably 


‘met by the rejoinder that the thing is inevitable. And so 


with a money bribe with our weaker brethren. With a 
fatalism worthy of a better cause we are drifting mote and 
more under the Insurance Act which the avowed and 
official policy of the British Medical Association declared 
to be derogatory to the honour and interests of the pro- 


fession—I am, etc., 
Exeter, June 23rd. J. A. W. Pereira,’ 


MINISTRY OF HEALTH. © 
Sir,—I am: filled with amazement to read that it is 


seriously proposed that we medical men should consider 


and debate certain regulations affecting ina marked degree 
and suggested by the new Ministry of 
Health. 
Is the British Medical Association in earnest when it 
asks us to do this? I cannot believe it possible that an 
Association said to have the interests of the general prac- 
titioner at heart should, at a time like this, call meetings 
for such an object. ; 
At the present time medical men may be divided into 
two chief classes: : 


(1) Men at home. zis] 
(2) Men on active service. 


The majority of the men at home are doing their own 
practices, the practices of their colleagues on active 
service, and part-time military work as well; and yet, in 
spite of all this extra strain, we are asked, as if we were 
being asked to lunch, to weigh and consider and report | 
upon proposals which, if carried through, will have more 
far-reaching results than any proposal ever yet placed 
before the profession. 
_ The Association must know that we have not the time 


to give these proposals that consideration they ought to 


have. _ It would be impossible by any other way than a 
referendum to get the opinions of all the men, for after 
days of such strain as those through which we are now 
passing, the majority. of us are neither pliysically nor 
mentally fit to attend meetings. 

Again, for men at home calmly to sit down and dispose 
of the future of 10,000 of their colleagues who are absent, 
and therefore unable to have a voice in the matter, is 


-monstrous—it is iniquitous! Surely, it is our: plain duty 


to refuse in no uncertain voice to discuss anything of this 

nature till the absent men have had time to return and 

pull their practices together again.—I am, etc., “ 
Newcastle-on-Tyne, June 25th. E. F. Pratt. 


THE SHORTAGE OF MEDICAL OFFICERS; — 
POSSIBILITY OF RELIEF FROM INDIA, 

S1r.—Cannot thle authorities at home insist on the 
Indian Government relaxing its grip upon the spare 
medical officers out here? The Indian Government will of 
course reply that there are no medical officers to spare, 
but if Lord Derby knew that experienced surgeons who 
have been recalled to bts pt duty from civil appoint- 
ments are being wasted in looking after Indian regiments 
in cantonments, doing the work that they did twenty 
yeags ago—if Lord Derby knew of this, Ido not think he 


UNIVERSITIES AND COLLEGES. 
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-would hesitate to compel the Indian Government to send 
to Europe a large proportion of the surgeons recalled from 
civil employment during the war. Many retired 1.M.S. 
officers: have actually been dragged out from_ private 
practices at home to fritter away their time in India in 
some unimportant work, instead of being sent to France 


or to some duty in the United Kingdom to release other . 


men for the front. Most of us are longing to bear our 
share of the strain in France, but all requests to be sent 
to Europe meet with the reply that the work we are doing 
here is “just as important,” or some equally inept 

_ Of course any superficial inquiry will elicit the stereo- 
typed answer from India that they cannot give up any of 
their surgeons, but those of us who see things as they are 
know that in this time of dearth of medical officers at 
home upwards of 100 experienced surgeons at least could 
be shipped to Europe in the next three weeks. All that I 
-would suggest is that the Home Government should order 
dhe transfer of all I.M.S. officers recalled from civil 
employ during the war and at present serving in canton- 
aments in India to England at once, and I guarantee that 
substitutes would be forthcoming to do the work they are 
doing now. If the Indian Government is first asked 
‘whether these men can be sent, the usual juggling with 
figures will follow, and nothing will be done.—I am, etc., 
-. May 30th. WASTED. 


THE GRIEVANCES OF TERRITORIAL MEDICAL 
- OFFICERS. 

Sir,—In reply to “ Territorial Force” (p. 857), let me 
say. that I think since the commencement of the war there 
lave been no examinations held by which majors who 
“qualified” could be selected for promotion to lieut.- 
‘colonels. Many, however, have been promoted without 
examination. I believe fifteen years is the period of 
service qualifying for promotion to licut.-colonel, so that 
‘an officer who had nine years’ service when war broke out 
would, if each year of embodied service counted two, be 
‘eligible for promotion next August. ‘To make eachi year of 
“war service count two towards gratuity at the end of the war 
would not. equalize the present discrepancy between the 
‘pay of the Territorial and temporary officer, but would be 
a rough-and-ready way of reducing the unfairness of the 
present rate. I have to-day seen a Territorial Force 
.A.M.C. captain who has eleven years’ service, two spent 
abroad in the present war, and I have in this brigade a 
temporary lieutenant R.A.M.C. of three months’ service, 
whose pay is 6s. 6d. a day more than the Territorial 
captain’s !—I am, etc., 

June 26th. O. C. 


ANTHRAX IN UGANDA. 

S1r,—I have read with interest Dr. Spearman’s memo- 
‘randum on anthrax in Uganda (June 16th, p. 809), but it 
seems to me that Dr. Spearman has missed the point of 
the case. It is, he says, ‘“‘ noteworthy for its rarity,” being 
‘possibly the first case reported in the Protectorate.. This 
‘great rarity will probably be found to be due to want of 
‘recognition; but this by the way. What Dr. Spearman 
should have commented upon are certain unusual features 
of the case. In the first place, there is its duration— 
namely, ten days, whereas internal anthrax generally runs 
_ its course in three to five days. The alleged discovery 
of anthrax bacilli in the sputum is also far from common. 
At the post-mortem examination grey hepatization was 
noted, and, more remarkable still, small caseating masses. 
Though I have seen some thirty cases of pulmonary 
anthrax I have never observed similar changes, and cannot 
recollect to have heard or read of them. ‘ 

But the case is remarkable also for what has not been 
noted. Thus, no mention is made of the peculiar terminal 
stage of collapse with which all who have seen much 
_of anthrax are familiar; and the post-mortem record is 

silent regarding any gelatinous deposit in the anterior 
mediastinum, which I have never yet missed in pulmonary 
anthrax. Dr. Spearman states that “the bronchial glands 
were considerably enlarged” — nothing more, whereas 
I have invariably found them infiltrated with blood. 
Lastly, I note that anthrax bacilli are said to have been 
found microscopically in films taken from the broken- 
‘down patches in the lung, but we are not informed 
- whether they were found in other parts of the lungs, *and, 


-some instances confluent. 


curiously enough, they were not found in the spleen. It 
is unfortunate that no cultures appear to have been made, 
for the case is so unusual in every respect—both , clinical 
and pathological—that in the absence of cultural con- 


firmation of the diagnosis the utmost scepticism is - 


justified.—I am, etc., 


Bradford, June 19th. F..W. Evricu. 


DERMATITIS FROM EXPLOSIVES USED IN 
THE AIR RAID. 

Sir,—Yesterday, Tuesday, June 26th, 1917, I saw at the 
London Hospital fourteen cases of severe dermatitis due to 
contact with powder from bombs dropped in the East End 
of London on Wednesday, the 13th inst. ‘The majority of 
the patients were workpeople handling materials which 
had been impregnated with dust from the explosive. In 
two cases the feet were affected through irritant matter 
in the streets. In one case simply handling powder picked 
up was the cause. The characters of the eruption were 
exactly similar in all the cases. On the hands, the palms 
and fingers were stained a deep orange colour, and thie 
inflamed area was covered with closcly set vesicles, in 
The condition reminded one of 
a severe pompholyx. ‘The hands were very swollen, and 
movement was impaired. ‘The patients complained of 
intense burning and irritation. A point of special interest 
is that the vesicular dermatitis began in nearly every 
instance on the ninth day after the first contact with the 
powder. I bope to describe the progress of the cases in 
detail, but venture to send this note as a warning that it is 
dangerous to handle the powder or any material impreg- 
nated with the powder. In some of tle patients the con- 
dition is already septic.—I am, etc., 

JamMES H. SeQuetra, 


Physician, Skin Department, 
London Hospital, etc. 


Che Serbices. 


EXCHANGE. 
Wovutp officer on home service care to exchange with officer in base 
hospital, France ?—Address No. 2150, BRITISH MuDICAL JOURNAL 
Office, 429, Strand, W.C. 


London, W., June 27th. 


Gniversities and Galleges. 


_ UNIVERSITY OF EDINBURGH. 
AT a meeting of the University Court on June 20th a letter was 
read from Dr. John Thomson, resigning the office of lecturer 
on diseases of children, to take effect in October next, and 
Dr. J. 8. Fowler, now in Selonica, was appointed in his place. 


‘At the same meeting agreement was expressed with the report 


of the conference between representatives of the faculties of 
medicineand science of the Scottish universities with reference 
to the Carnegie research appointments. 


The following candidates have been approved at the examina- 
tion indicated : 


FInau M.B., Cu.B.—*J. G. Allan, L. G. Allan, R. Andrew, J. S. Bow, 
Sarah Boyd, W. W. Brown, W. D. Brunton, J.C. Burns, W. E. 
Canekeratne, Ba Than Chain, Fakir Chand, Pares Chandra 
Datta, T. S. Duncan, H. B. Dykes, P. B. Eaton, W. Everett, 
N. P. R. Galloway, J. B. Kirk, J. L. Lamont, D. M’Eachran, 
Annie M. Mackay, W. D. Mackinnon, D. W. M‘Lean, *R. Mailer, 
A. R. Matheson, R. A. Nathaniel, R. D. Osler, A. van der Poel, 
F. W. Poole, H. B. Renton, 8S. 8S. Rosebery, A. O. Ross, 
J. Schneider, J: M‘I. H. Smellie, G. L. M Smith, J. O. P. Smith, 
Janet Smith. J. H. R. Smith, S. L. Smith, A. Strachan, J. M. 

’ Tyrrell, L. Walker, W. A. Weatherhead, J. D. White, J. Wolfson, 


A.T. Woodward. 
* With distinction. 


UNIVERSITY OF GLASGOW. 
THE degree of D.Sc. Public Health was conferred upon Dr. 
Ernest Watt on June 25th, the title of his thesis being ‘A study 
of some aspects of the tuberculosis problem in Scotland.” 


VICTORIA UNIVERSITY OF MANCHESTER. 
Mr. W. H. PARKINSON has passed the M.D. examination with 
commendation. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE diploma of the society has been granted to Messrs. W. A. 
oe: J. Hollings, C. de C. W. Langdon, and C. A. Mortlock- 
rown. 
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MEDICAL NEWS. 


Obituary. 

Frepertck Henry Davie 
Harris, R.A.M.C. (retired), died at Addlestone on June 
20th, aged 59. He was born on January 25th, 1858, educated 
at University College, London, and took the diplomas of 
M.R.C.S. in 1880 and L.S.A. in 1882. After filling the posts 
of house-surgeon of the West Kent General Hospital at 
Maidstone and of the Teignmouth Infirmary, and of 
assistant medical officer of the Suffolk Ng ti se he 
entered the army as surgeon on May 30th, 1885, becoming 
surgeon-major on May 30th, 1897, and lieut.-colonel on 
May 30th, 1905, and retiring on July 19th, 1905. He acted 
for some time as adjutant of the R.A.M.C. at Aldershot, 
He served in the South African war (1899-1902), taking 
part in operations in Cape Colony and receiving the King’s 
and Queen’s medals, each with two clasps. He was 
formerly a member of the Naval and Military Committee 
of the British Medical Association and at one time repre- 
sented the Army Medical Service on the Central Council. 
He was an honorary associate of the Order of St. John of 
Jerusalem, and was secretary of the R.A.M.C. Fund and 
Benevolent Society. He rejoined the R.A.M.C. for duty 


‘on August 25th, 1914, and ‘at the time of his death was 


medical officer of the Army Clothing Factory. He leaves 
h of whom are in the army. 

Dr. Joun Watters, who died on May 11th, was born in 
October, 1836, and was educated at King’s College, where 
he won the gold medal and scholarship for surgery and 
honours in medicine and midwifery. He took the diploma 


of M.R.C.S.Eng. in 1857, and graduated M.B.Lond. in 1858. 


After holding the posts of house-surgeon at King’s College 
Hospital and assistant demonstrator of anatomy at King’s 
College he studied in Paris, and on returning to London 
became private assistant to the late Sir W. Bowman. He 
afterwards entered the Army Medical Service, and was 
sent out to Canada at the end‘of 1861 at the time of the 
Trent affair, being attached to the 2nd ‘Battalion of the 
17th Regiment. After spending some months at Halifax 
he was appointed assistant surgeon to the Rifle Brigade at 
Hamilton, Ontario, and while there married Mary Allan 
Geddes, the youngest daughter of Dean Geddes, then 
rector of Hamilton. After leaving the army he settled in 
practice at Reigate in the then firm of Martin, Holman, 
Hallowes, and Walters, where he remained until 
December Slst, 1908, when, being senior partner, he 
retired after over forty-four years’ service. He was one 
of the founders of the Reigate and Redhill Cottage 
Hospital (now the Reigate and Redhill Hospital), and 
was its senior consulting medical officer. He was also for 
many years surgeon to the Children’s Home, Reigate, had 
been a member of the Reigate Town Council, and was a 
borough magistrate for many years. His first wife died 
m 1899, and in 1902 he married Miss Eva Harrison, a 
daughter of the late vicar of Reigate, who survives him. 
He had eight children by his first marriage, of whom seven 
survive—four sons and. three daughters—his second son, 
Dr. Alexander R. Walters, being now the head of the 
medical practice with which he was associated for so many 
years. \ 


Dr. Henry CAMPBELL, of Cardiff, died on June 19th, 
after an illness of a few hours’ duration, aged 49. He was 
born at Newton Crumlin, near Ballymena, co. Antrim, 
and received his medical education at Queen’s Colleges, 
Galway and Belfast, and at the University of Edin- 
burgh. He took the diplomas of L.R.C.P.andS8.Edin., 
and L.F.P.S.Glas. in 1893, and the degree of M.D.Durh. in 
1908, After acting as assistant to Dr. Parry of Ponty- 
cymmer for two years he started practice on his own 
account in Canton, Cardiff, and was joined as partner 
four years ago by his younger brother. Dr. F. W. Campbell, 
who is at present serving as captain R.A.M.C. He was 
a member of the Cardiff Division of the British Medical 
Association, in which he took great interest, and was one 
of the five practitioners appointed by the profession to 
deal with the problem of selecting medical men for the 
requirements of the army. He also took an active part 
in the committees established in connexion with the 
administration of the Insurance Acts. He leaves a widow 
and five children. 


Hon. -H. A. L.. Fisher, M.P., will deliver an address to 


| atmosphere as regards suspended impurity, the Committee : 1 


Medical: Mets, 


MAJOR ALEXANDER - FARQUHARSON, M.D., 
R.A.M.C., of the Middle ee and Major Hugh Neville- 
Adam, M.D., F.R.C.S., L.R.C.P., R.A.M.C., of Gray’s Inn,. 
have been called to the bar. ; yh 

THE Council of the University of Leeds has’ conferred- 
upon Colonel de Burgh Birch, C.B., late professor of : 
physiology and Dean of the Faculty of Medicine, the title « a 
of Emeritus Professor. 

THE President of the Board of Education, the Right 


the scholars, medallists, and prizemen of University 
College, London, at the college, on Thursday next, 
July 5th, at 3 p.m. : ie { 

THE fourth meeting of the Conjoint Board of Scientific 
Societies was held on June 13th at the Royal Society, with 
Sir J. J. Thomson, P.R.S., in the chair. The report of the 
Executive Committee for the past half-year showed that.a 
number of questions of scientific and industrial importance 
have come before the board. Among these arethe need - 
for an anthropological survey of the British people, the - 
maintenance of the international catalogue. of scientific 
literature, and the desirability or otherwise of adopting oa 
the metric system throughout the British Isles... ...... 

SIR GEORGE BEATSON, Chairman of the Scottish Branch - _ 
of the British Red Cross Society, has written two | 
pamphlets for that branch. The first, entitled “The 
Story of the Red Cross and its use in War as a Distinctive 
Emblem,” gives a brief account of the origin of the move- 
ment for the recognition of the use of civilian medical 
assistance in a campaign, does justice to Henri Dunant of | 


Geneva, and sets out the main provisions of the Geneva 
Convention, which it was hoped would: be obseryed by’all 
belligerent countries until it was flagrantly- violated by 
Germany. The Red Cross emblem is derived from the - 
Swiss Federal flag—a white cross on a red ground-—-by 
reversing the colours. The second pamphlet describes 
how the disabled wounded soldier is treated at orthopaedic 
centres in Scotland, and, in particular, the curative 
methods at the Scottish National Red Cross, Hospital, 
Bellahouston. The pamphlet is well illustrated by a re- 
production of photographs of the operating room, the pool 
bath, the whirlpool bath, the massage room, the electrical 
room, and the radiant heat room during working hours, 

On June 5th the Réntgen Society devoted a third con- ; 
secutive meeting to discussing the future of the British ; 
x-ray industry, and agreed to a resolution appointing 2 4 
committee to act in an advisory capacity with a'view to. 
determining in what particular directions the society.could 
best further the interests of the manufacturers. Ca | 
Robert Knox, in reopening the discussion, said that there / 
were three principal reasons for the failure of the British ; 
x-ray industry to hold its own in the past: (1) Lack of 
capital; (2) want of co-operation; (3) failure to employ 
highly technical men to carry out contracts. The steps to 
be taken in the future should include a closer co-operation + 
between the physicist and technical expert and practising 
radiologist; and also the amalgamation of cxisting busi- 
nesses into one large corporation. 
radiology had always existed, and only required stimulat- 
ing. Lieut.-Colonel Robert Wilson, of the Canadian Army 
Medical Corps, said that British workers had been content 
to make discoveries and then allow other countries to , 
exploit them. They had been weak, not so far as scientific } 
initiative was concerned, but in the application of if to : 
industry. 


OWING to the advantages likely to result from obtaining im 


a continuous record, from year to year, of the state of the 


for the Investigation of Atmospheric Pollution has-been. 1 
constituted an Advisory Committee on Atmospheric Pollu- 
tion to the Meteorological Office, and a grant of £500 has 


been allotted by the Department of Scientific and In- ii 


dustrial Research to cover the cost of the work for the 
eurrent year. The grant is intended to defray the expen- 
diture of the Advisory Committee only, and was given on 
the understanding that the cost of gauges, collection, and 
analyses should be borne by the authorities which co- : id 
operate by setting up observing stations. The collection, q 

compilation, and publication of statistics on the suspended 
impurities of the air is of service in connéxion with the 


study of problems relating to fuel economy and smoke . = 


prevention, as well as agriculture, health, and the preser- ig 
vation of buildings. 
with standardized instructions and blank forms for returns, 
can be obtained from the ho secretary, Dr. J. 8. 
Owens, 47, Victoria Street, London, 8.W.1. 
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A school of British im 


Information as to method of working, | _ 
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LETTERS, NOTES, AND ANSWERS. 
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Retiers, Notes, Anstuers, 


THE telegraphic addresses of the BriTIsH MEDICAL, ASSOCIATION 
and JouRNAL are: (1) EDITOR of the British MEDICAL 
gaye Aitiology, Westrand London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 

tisements, etc.), Articulate, Westrand London; telephone, . 2630, 

Gerrard. (3) MEDICAL SECRETARY. Medisecra, Westrand 

London ; telephone, 2634, Gerrard. The address of the Irish Office 

‘of the British Medical’ Association is 16, South Frederick Street, 


‘¢*Publin. 


Thé address of the Central Medica] War Committee for England 
:&nd Wales is 429, Strand, London, W.C.2; that of the Reference 
Committee of the Royal Colleges in London is the Examination 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scottish 
Medical Service Emergency Committee is Royal College. of 
Physicians, Edinburgh. . 


i QUERIES. 


G. F. N. (Sherbourne Greystones, co... Wicklow). wishes to 


hear of places suitable for a lady who has just recovered from 
@ nervous breakdown. Healthy situation and light outdoor 
employment desirable. Moderate terms. 


INCOME Tax. 


INQUIRER says that he is told by the collector that as his 


partner’s army pay is paid into the firm’s account the special 
army rate of taxation ig ae lost. - 


i_*,* This should not be so. The privilege of paying tax at _ 


- the army rate is not affected by the destination of the pay. | 


Further, army pay is assessed to income tax by the War 


Office acting through: the army pay agents—Messrs. Holt and » 


Co., presumably—and is not liable to local assessment. If it 
has in any particular case been paid into the firm’s atcount, 
it should be excluded from the firm’s general profits for 
‘purposes of assessment, and shown separately on the service 
member’s return. The division of the local charge between 
the partners will, of course, require an appropriate 


R.A.M.C. has recently taken a commission, and inquires as to- 


‘the operation of the three years’ average basis of assessment 
‘in his new circumstances. : 


*,* He is assessable in the ordinary way, but is entitled to. 


have that assessment adjusted to the actual amount of his 
income. We therefore suggest that his return should be made 
on the basis of an estimate of current year’s income (this 
should be specified) through his army agents. If and when 
he receives a notice of assessment from the local assessing 
authority, he should write to the surveyor of taxes, stating 
that he joined the R.A.M.C. on May 7th, 1917, and that he 
‘applies’? under Section 13 of the Finance Act, 1914 
(Section 2) to have the assessment adjusted to the actual 
income of the year. It would be advisable at the same time 
to state the facts as fully as the circumstances allow, and to 
ask that any payment of duty be deferred until the financial 
_ year has ended, and a definite statement can be made as to 
the income for that year. 


ANSWERS. 
REMOVAL OF TATTOO MARKS. 


INVESTIGATOR inguires: How can deep tattoo marks and 


ictures on the wrist and back of forearms of a woman be 
can removed without any bad scarring? ‘he best treatment, 
according to the experience of one distinguished dermato- 
logist, is to soften the epidermis with an ointment of salicylic 
_ acid and tannic acid, to break the granules of ink by the aid 
of electrolysis, and to apply hydrogen peroxide. The whole 
rocess, he admitted, however, is tedious and the result not 
agnly satisfactory. A French prison surgeon (see JOURNAL, 
1906, i, p. 1382) treats the tattoo mark with a concentrated 
solution of tannin, needles the part very closely, and rubs 
over the punctures a stick of silver nitrate. A few minutes 
later the caustic solution is wiped off. The blackened tattooed 
area becomes an eschar which separates, leaving a superficial 
scar. This treatment, described as ‘‘ not very painful,’’ is 
uite unsuited, however, to deep and wide tattoo marks. 
Professor Dubreuilh (Annales de Dermatologie, etc., fourth 
series, vol. x, 1909, p. 367) enters very fully into the subject; 
he considers x rays useless, and the destruction of the coloured 
tissues, after methods such as are described above, are open 
to objection. Dubreuilh practises a method which consists 
in —- off the superficial layers of the dermis as deeply 
as is desired. He then practises Thiersch’s method of skin 
grafting, applying to the fresh bleeding surface long broad 
strips of skin which include part of the cutis vera as well as 
the epidermis. 


LETTERS, NOTES, ETC. 
COCAINE PRESCRIPTIONS AND PENALTIES. 


MEDICAL practitioners in general, and panel practitioners in 


Songer should, for their personal benefit, note the following 
etails of a prosecution which lately took place at Leeds 


under one of the many sections of the Defence of the 
Realm Act. 

Dr. Henry Pope, medical practitioner, and Albert Roth- 
stein, pharmacist, were summoned before the stipendiary, 
the former for having given to a patient a ener for @ 
lotion containing cocaine, and the latter 
patient with the same, contrary to the provisions of the Act, 
on three separate occasions. The regulations provide that any 
medical practitioner giving a prescription for the supply of 
cocaine must date the prescription and sign it with his full 
name, address, and qualifications, and in addition mark it 
with the words ‘‘ Not to be repeated.”’ So far the prescriber. 
The chemist must not supply it without marking the pre- 


scription with his name, address, and date of dispensing, and | 


must not repeat the prescription without authority. Further, 
the transaction is to be entered by the chemist with various 


parseniors in a special book set apart for this purpose, which ~~ 


ok shall be open to the inspection of an authorized person. 
The evidence made it clear that a technical offence had been 
committed inadvertently both by the prescribing practitioner 
and the dispensing chemist, and a fine of 10s.on each of the 
three summonses was imposed upon each defendant. 

‘The defence of the practitioner was in the hands of Mr. 
Willey, instructed by Messrs. Hempson, the solicitors of the 
Medical Defence Union. ‘ Mr. Willey pointed out that by 
regulations made under the National Insurance Act a 
special prescription book had to be used aE panel prac- 
titioners, and that other regulations required that the name 
of the practitioner should be written on the form, and that 


the prescription should not be repeated without a fresh order - 
duly signed.» Dr.-Pope, in. dealing. with .a panel patient, _ 
‘carried out the requirements of the Act under which. he was , 
then prescribing, forgetting for the time the later emergency. 
e real 


Order made under. the Defence of the Realm Act. ° 


object of the Cocaine Order was to identify the prescriber, the - 


patient for whom the drug was prescribed, and tc prevent any 
self-repétition. All these requirements ‘were carried out by 


:Dr. Pope, and it was quite obvious that the necessary caution. 


was observed.in the spirit, if not actually in the letter. 


- The magistrate decided that he ought to impose a small 

because the defendants should have made'themselves 
amiliar with the regulations, though he_added that, as a. 
matter of fact, he could not see how any harm could have 


been done in the present case. 


BULLET WOUND IN -PREGNANT UTERUS: RECOVERY. 
Dr. CLEMENT BELCHER writes:: During thé recent-hostilities in 


Northern France two officers were billeted at a small farm- 
house with a peasant woman. They.occupied a room on the 
ground floor, on the same level as the living room of the’ 


family, the two rooms being divided by a thin partition. One 
morning one of the officers was engaged in cleaning his 
revolver, and revolved the barrels one by one to do so. 
Unfortunately, to his great horror and surprise, one of the 
barrels was undischarged ; the bullet pierced the partition, 


and struck the woman upon the other side in the kitchen, who 
at the time was stooping with ‘her buttocks directed towards 


the partition. The woman; who was far advanced in preg- 
nancy, was removed to a hospital, where it was found that 


the bullet had entered just outside the anus. The woman: 
was put to bed, and in a few hours was fairly comfortable and: ~ 
remained so for three days, until labour pains came on; she’ 
had a fairly good labour, but the child was born dead, with a 


bullet wound in its head; when the skull was opened the 


bullet was found inside the brain. The bullet had passed. 


through the gluteal muscles, the floor of the pelvis of the 
mother, the wall of the uterus, and the skull of the child, 


when its force was expended; had it gone further, it- 


would have assuredly entered the woman’s peritoneal cavity 
with disastrous results. The woman made an uneventful re- 
covery, and returned to her farm within a short time of her 
confinement. 
STATE MEDICAL SERVICE. 


Dr. 8. Noy Scott (Plymstock) writes : I wonder if many of the 


advocates of a State Medical Service have seen and pondered 
over the significance of the remark made by Sir William 
Collins in the House of Commons debate on June 2lst. He 
said ‘that medicine and surgery appeared in their worst: 
aspect when pressed into service under Acts such as the 
Review of Exceptions Act and when dominated by military 
orders and instructions.” ‘‘ Orders and instructions ’’—thoug 
not always called military—generally have a force which is 
military in character, and especially so when issued by 
Commissioners who are specifically given bureaucratic 
powers. 
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READERS in search of a particular subject will find it useful to bear in mind that the references are ie several cases 
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Heart and Cardiac; Liver and Hepatic ; Renal and Kidney ; Cancer an 
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Ophthalmia, ‘and Vision, etc. 
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Abdomen, gunshot wounds of (E. Liek), 27 

Abscess. gas, of the brain (Emmanuel 
Rychlik), 17 

Aérial torpedoes, wounds from (G. Kelemen), 


40 

Air passages, effects of asphyxiating gases on 
(G. Bilancioni), 12 

ALBEE, Fred. H.: Bone surgery, 7 

Anaesthesia, infiltration (H. A. Schmidt), 19 

—a Histology of the brain after gun- 
shot, 

Antiseptic, selection of (Philipowicz), 37 

Aphonia, war (G. Liébault), 2 

Arteries, late opening of. in projectile wounds 
(Raymond Grégoire), 21 

Ascou!, V.: Migrations of projectiles in the 
circulation, 38 

Asphyxiating gas. See Gas 
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Bacillus wpyocyaneus infection (Kenneth 
Taylor), 8 
Baer, G.: Immunization against typhus 
fever, 


eon: Soap as a dressing for wounds, 


Berry, Martin: X-ray appearances in gas 
gangrene, 

BILANCIONI, G.: Effects of asphyxiating gases 
on the air passages, 12 

Binet: Cardiac rhythm in the fighting 
soldier, 5 

BuuvuM, Edgard: Simulation of disease, 47 

Bone surgery (Fred. H. Albee 

Bone transplantation in injuries of skull 
(Albert E. Morison), 49 

Brain, gas abscess of (Emmanuel Rychlik), 17 


_ Brain, histology of. after gunshot (Anglade 


and de Teyssieu), 57 

Brain and spinal a. projectile lesions of 
Mingazzini), 1 

Brain wounds, meningitis after (Hart), 55 

Bullet, shrapnel, wanderings of in the circu- 
lation (A. Grandgérard), 20 
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Cardiac overstrain in soldiers (C. Lian),4 

Cardiac rhythm in the fighting soldier 
(Binet), 5 

CARRACCTO, | Mariano: 
disease by soldiers, 26 

CHASSEVANT: Treatment of gassing,” 42 

Cholera vibrios, fermentation reaction as an 
aid in rapid diagnosis of (Gaehtgens), 45 
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39—Wanderings of projectiles in the veins 
(Achille Monti), 44 

Conjunctivitis, simulated (G. Sbordone), 48 

surgery at dressing stations (Leroy), 


Simulation of skin 
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Delivery through shell wound (Saint, Goe- 
linger, and Poiré), 22 


Dr Napott, F.: Simulation of skin disease by 
soldiers. 25 

—— A. U.: Wounds in the present 
war, 

DE TryssiEU: Histology of the brain after 
gunshot, 57 

Diplococcus lanceolatus as a cause of sup- 
ey in compound fractures (Tram- 
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Disease, simulation of. See Simulation 
— stations, cranial surgery at (Leroy), 


Ear, middle, lesions from aérial commotion 
(A. Saupiquet), 31 


EASTMAN, Joseph Rilus: Treatmentof infected © 


gunshot wounds, 50 
—_— in epididymitis (Mario Giordiano), 


Electrolysis in open suppurating wounds 
(Charles Russ), 54 
electrargol in (Mario Giordiano), 
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without bleeding (Jumon), 9 
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Fever. typhus, immunization against (H. 
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(8. Gangi), 35 
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GAEHTGENS: Fermentation reactions as an 
aid in the rapid diagnosis of V. cholerae, 45 
Ganal, 8.: of foreign bodies in 

the pleura 
abscess of the brain (Emmanuel Rychlik), 


Gas, asphyxiating, effects of on the air pass- 
ages (G. Bilancioni), 12 

Gas gangrene, x-ray appearances in (Agnes 
Savill), 32—(Martin Berry), 33 

Gas in the tissues, diagnosis of (Vilvandré), 
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Gases, asphyxiating, extemporized protectives 
,, against (Lomonaco), 43 
** Gassing,’’ treatment of (Chassevant), 42 
GILBERTI, Pietro: Projectiles in the heart, 52 
GIORDIANO, Mario: Electrargol in epididy- 
mitis, 23 
GOELINGER: Delivery through shell wound, 


22 

GRANDGERARD, A.: be ga of a shrapnel 
bullet in the circulation, 20 

GREGOIRE, Raymond : Late opening of arteries 
in projectile wounds, 21 

Gunshot injury of the third cervical nerve 
ccs for neuralgia of (v. Hofmeister), 


Gunshot wounds of a E. Liek), 27 


Gunes wounds, infected, treatment of 
(Joseph Rilus Eastman), 50 

Gunshot wounds of ve nerves (Cap- 
tain Byron Stookey), 6 

Gunshot wounds of stomach (R. Fibrich), 28 


H. 
Hart: Meningitis after brain wounds, 55 
gunshot of (Richard Fibrich), 
a” nervous, symptoms of (Kurt Singer), 


Heart, peeiestien in (Pietro Gilberti), 52— 

van 

Heliotherapy of wounds (Magrassi), 56 

HoFMEISTER, 
the third cervical nerve from 
injury, 15 
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Infiltration anaesthesia. See Anaesthesia 
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JumoN: Division of femoral artery and vein 
by a projectile without bleeding. 9 
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G.: Wounds from aérial torpedoes, 


L. 
<apew: Cranial surgery at dressing stations, 


Lian, C.: Cardiac overstrain in soldiers, 4 

Li: BAULT, G.: War aphonia, 2 

LIEK, E.: Gunshot wounds of abdomen, 27 

Lomonaco: Extemporized protectives against 
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Maarassti: Heliotherapy of wounds, 56 

Malingering. See Simulation 

Meningitis after brain wounds (Hart), 55 

Middle ear. See Ear 
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Monrt1, Achille: Wanderings of projectiles in 
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PansERA, Giuseppe: Shell shock, 14 
PaRIsoT, Jacques: Causation of trench foot, 


Peripheral nerves. See Nerves 
Selection of an 37 
Pleura, localization of foreign bodies in (S. 


PLorz, H.: Immunization against typhus 


Porrk : Delivery through shell wound, 22 

PoTHERAT: Wounds of vessels, 

Projectile divides femoral — and vein 
without bleeding (Jumon), 9 

Projectile lesions of brain and spinal cord 
(G. Mingazzini), 1 

Projectile wounds, late aueins of arteries in 
(Raymond Grégoire), 2 
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(Silvan), 53 
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See Circulation 
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Psoriasis, emotional (Carlo Vignolo-Lutati), Bf 
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RATYNSEI: Soap as a dressing for wounds, 18 
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Russ, Charles : open sup- 
purating wounds, 54 

RYAN, Major Edward: Shell shock, 13 
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rain, 


Saint: Delivery through shell wound,22 

SAUPIQUET, A. : Middle-ear lesions from aérial 
commotion, 31 

SAVILL, Agnes: X-ray appearances of gas 
gangrene, 32 - 

SBORDONE, G.: Simulated conjunctivitis, 48 

Scumipt, H. H.: Infiltration anaesthesia, 19 

Shell shock (Major Edward Ryan), 
(Giuseppe Pansera), 14 

Shell wound, delivery through (Saint, 
Goelinger, and Poiré), 

Shrapnel bullet wandering in the circulation 
(A. Grandgérard), 20 

SILVAN: Projectiles in the heart, 53 

Simulated conjunctivitis (G@. Shordone), 48 

Simulation of disease (Edgard Blum), 47 

Simulation of skin disease by soldiers (De 
Napoli), 25—(Carraccio), 26--(R. Rivalta), 36 

oe. Kurt: Symptoms of nervous heart, 


Skin disease, simulation of by soldiers: (F. De 
Napoli), Mariano Carraccio), 26—(R. 
Rivalta), 36 

Skull injuries, transplantation of bone in 
(Albert E. Morison), 49 

Soap as a dressing for wounds (Ratynski), 18 

Spinal cord and brain, projectile lesions of (G. 
Mingazzini), 1 

— : Radiography of the orbital region, 


Stomach, gunshot wounds of (R. Fibrich), 28 
STooKEy, Captain Byron: Gunshot wounds of 
peripheral nerves, 6 
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TayLor, Kenneth: Bacillus pyocaneus in- 


fection, 
TRAMBUSTI: Diplococeus lanceolatus as a 


cause of suppuration in compound fracture, 


Trench foot, causation of (Victor Raymond 
and Jacques Parisot), 46 
Typhus fever. SeeFever ’ 
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Veins, wanderings of projectiles in (Achille 
Mopti), 44. See also Circulation 
VIGNOLO-LUTATI, Carlo: Emotional psoriasis, 


eae: Diagnosis of gas in the tissues. 
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War aphonia (G. Liébault), 2 

Watson, Colonel C. Gordon: Primary wound 
suture, 51 
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Watson), 51 

or from aérial torpedoes (G. Kelemen), 


Wounds, brain, meningitis after (Hart), 55 
— in the present war (A. U. Desjardins), 
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Wounds, gunshot, of head (Richard Tibrich), 
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MEDICINE. 


1. Projectile Lesions of Brain and Spinal Cord. 
At a meeting of the Royal Academy of Medicine of Rome 
held on November 26th, 1916 (Policlinico, January Ist, 
1917), Professor G. MINGAZZINI reported the results of 
projectile wounds in various zones of the cerebral surface, 
and of injuries, direct or indirect, of the spinal cord. The 
psychical symptoms remaining after cranio-cerebral 
injuries have been carefully studied by Marie and 
Froment, and Mingazzini agrees with those neurologists 
that attaeks of giddiness and paroxysms of passion are 
In his opinion other mental disturb- 
ances, such as dysmnesia, slowness of perception, 
emotional instability, and so forth, vary from case to 
case; in some, on the closest examination, nothing par- 
ticular is discovered, whilst in others the syndrome is 


- much more marked and more serious, sometimes amount- 


ing to a quasi-substuporous condition. Mingazzini thinks 
it premature at present to affirm that there are psychic 
signs peculiar to lesions of any cerebral zone. The depth 
and extent of the lesions and the circulatory difficulties 
produced by adhesions between the meninges and the 
convolutions must be taken into account. Mingazzini 
related four cases of lesions of the spinal cord—one of 
the lower cervical, two of the dorsal, and one of the 
lumbo-sacral region. In two of these cases radioscopic 
examination failed to reveal any injury of the ver- 
tebrae or any foreign body in the vertebral canal. 
He thinks it possible that central haematomyelias 
may be produced by violent concussion of the verte- 
Commenting on two cases, one an example 
of ataxic-paraplegic syndrome, the other of hysterical 
paraplegia following commotion of the spinal marrow in 


which complete recovery took place, he says that hysteria | 


must not be regarded as a predominant factor. He holds 
that if, for instance, in the early days of hysterical para- 
plegia incontinence of urine, evenif transitory, is observed, 
it is probable that there has also been atrue commotion of 


’ the sacral medulla. As the outcome of a study of three 


cases of lesion of the cauda equina Mingazzini insists that 


’ the prognosis is relatively favourable, even when extreme 


atrophy of the muscles, with intense pain of the lower 
limbs and pain in the rectum and bladder, would seem 
He advocates non- 
intervention, and in support of this view cites a case of 
atrophic paraplegia of the gravest character in which im- 
provement began in the first weeks after the injury and 
went on till at last there remained nothing but total para- 
lysis of one foot and partial paralysis of one leg. An 
appropriate arthrodesis made the patient able to walk 
fairly fast with the help of one stick. Professor Durante, 
who took part in the discussion, stated that.in the large 
number of cases of tumours or other lesions of the brain 
which he had had occasion to study, he had always ob- 


’ served that the psychic phenomena manifest themselves 


when the cerebral nervous tissue takes part in the morbid 


_ process, with symptoms of reaction; or, in the case of grow- 


ing neoplasms, where there is pressure by one lobe on the 


’ other which gradually by general intracranial compression 


extends to the other cerebral centres. On the other hand, 
when there is simple compression which is not transmitted 
to the other cerebral centres, localization signs are more 
distinct, and then only psychic symptoms, motor, sensory 
and sensorial, are observed, which are directly dependent 


_ on the compressed zone. 


2. Wear Aphonia. 
G. LIkBAULT (Rev. de @ otologie, etc., October 
3lst, 1916) says that among the men who have lost their 
voice in the war, some attribute their aphonia to com- 
motion or nervous traumatism caused by the explosion of 
shells. In most, however, the affection comes on gradually 
without shock. Some come to the services of voice re- 
education with a diagnosis of more or less obstinate 
nervous aphonia, others with one of laryngitis of suspicious 
or distinctly bacillary nature. Among them, in addition to 
evident bacillary lesions, there are some in whom examina- 


tion of the larynx shows simple lesions of overstrain of the 
voice or chronic laryngitis. Appropriate treatment with a 
course of phonetic re-education effects a cure and prevents 
discharge from the army. Liébault saw ten cases of this 
kind. All traced the affection to their stay in the 
trenches, where they suffered from fatigue, cold, and‘ 
wet. Beginning in a cold, which developed into bronchitis 
and laryngitis with cough and hoarseness, loss of voice 
supervened. Otten it was several weeks before they came 
under treatment. As a rule the men had been several 
months in the trenches, and were thin and generally run 
down. On auscultation, rales, sometimes localized in the 
upper parts of the lung, are heard; there is a little dullness 
at one or both apices. Tuberculosis is suspected, but 
very often no bacilli are found, and the man is sent to be 
treated for laryngitis. In some the mirror shows at first 
sight a normal state of things; it is only when an effort is 
made to produce the voice that it is seen that the vocal 
cords do not approximate; there is paresis of the con- 
strictors, which may be affected all together or separately. 
Such a case is one of pure nervous aphonia, curable 
by ordinary care and re-education. There are other cases, 
more ill-defined in character, which may give rise to the 
suspicion of incipient tuberculosis. Examination is difficult 
owing to an irritable condition of the mucous membrane; 
the upper orifice of the larynx is sometimes swollen and at 
first sight the interarytaenoid region looks thickened and 
velvety; the ventricular bands are also tumefied. In spite 
of these appearances, many elements warranting the 
diagnosis of bacillary laryngitis are lacking. There is no 
pallor of the velum, sometimes, on the contrary, there is 
increased redness; no hyperaesthesia, but only pharyngeal 
irritation. Careful analysis of the objective intralaryngeal 
conditions is important. The swelling of the ventricular 
bands is a thickening rather than an infiltration. The 
thickening of the interarytaenoid mucous membrane, | 
which used wrongly to be regarded as a premonitory 
symptom of laryngeal tuberculosis, is in the cases under 
consideration a hypertrophic rather than an oedematous 
condition. Moreover, the mucous membrane covering the 
arytaenoid cartilages looks healthy, and the cartilages 
themselves move freely ; the aryepiglottic folds do not show 
the characteristic of bacillary laryngitis. If 
the doctor tries to make the patient produce a sound 
the whole laryngeal vestibule is seen to close up, so that 
the vocal cords are hidden; if seen, they are often white, 
sometimes a little rough and reddened, but they never 
present the erosions like finger-nail scratches or the car- 
mine redness which is so suspicious in a patient suffering 
from fatigue. Lastly, they work imperfectly. The in- 
teresting point in these cases is that the constitutional 
state and the condition of the lungs combine with the 
appearances in the larynx to arouse suspicion. If to these 
laryngeal and pulmonary symptoms are added the fatigues 
of trench life, and if the man after months of privation 
has lost flesh, he will almost inevitably be taken to be 
suffering from tuberculosis. But the absence of bacilli 
from the sputum and the condition of the larynx should 
put the observer on the right path. When a correct 
diagnosis is made, cure is, with proper treatment, a matter 
of a few weeks, and the man can return to duty. On the 
other hand, a wrong diagnosis causes long stays in one 
hospital after another, with pulmonary treatment which 
improves the bronchial condition, but also with a laryngeal 
therapy of fumigations, inhalations, wet compresses, and 
so forth, which has never alone cured laryngitis caused by 
wrong use of the voice. The result is likely to be dis- 
charge from the army of men who if properly treated are 
fit for further service. Liébault thinks such cases are not 
rare. 


3. Emotional Psoriasis. 
CARLO VIGNOLO-LUTATI, dermatologist to the Carlo 
Alberto dermopathic institute of the 8. Luigi Hospital, 
Turin, says (Policlinico, December 3rd, 1916) that those who 
during the war have had the opportunity of watching the 


- development of certain affections of the skin in soldiers 


| 


have noted that some of them are relatively frequent 
owing to the circumstances in which the men are 
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Among them is psoriasis. Apart from the recognized 
causes of that disease the war has brought to notice 
Many cases due to nervous shock or which have 
followed a wound, the lesions following a wound 
and appearing in its neighbourhood or near the 
vicatrix. The author holds that in such cases the chief 
cause of the psoriasis is emotional disturbance; the wound 
is only the point of least resistance, which is the starting 
point of the disease. Of eighty-six soldiers, aged from 
22 to 35, affected with ‘psoriasis who came under 


‘the observation of Vignolo-Lutati within a period of 


eight. months, fifty-two came from the war zone. 
Among these there were eighteen who stated that they 
had not previously suffered from the disease; most 
of them had been for some time in the trenches and in the 
firing line. In two it was possible to determine the almost 
immediate influence of emotional disturbance on the onset 
of the skin affection. In one, a man of 25, the. first 
manifestations appeared three days after he had taken 
part in the cutting of wire entanglements; in the other 
the psoriasis appeared fifteen days after a scare due to the 
death of a comrade. On the other hand, in two other 
cases the onset of the disease was caused not only by 
emotion but by wounds. In one of them the patient was 
asublieutenant of Alpini, aged 24, who was severely injured 
by a fragment of grenade, which made 2 comminuted 
_ fracture in the lower third of his left leg. He was at once 
taken to a surgical station, and after a stay of a month and 
a half im hospital small scaly lumps began to appear in 
' the neighbourhood of the still open wound; soon similar 
erops came out successively on different parts of the body. 
’ ‘The lesions were those characteristic of psoriasis distri- 
buted on the seats of election. The patient had never 
before suffered from the affection. The other patient was 
2% soldier, aged 26, who was slightly wounded on the right 
foot by a fragment of projectile. After twenty days a 
' typical psoriasis, starting in the neighbourhood of the 
wound, showed itself for the first time. The man had 
been much upset after he was wounded by 
the fear of losing his foot. Vignolo-Lutati discusses the 
_ influence of the nervous system on the production of 
psoriasis, and concludes that it must be taken in a very 
wide sense. It certainly plays a part. in the pathogenesis 
of some cases of the disease, but its influence is particn- 
. larly exerted in the direction of weakening the resisting 
powers of the organism. Thus, among the so-called 
’ emotional forms of psoriasis analogous to those more 
' properly called traumatic, it would be permissible to 
Speak of nervous traumatism, or psychic traiumatism 
inducing the explosion on the skin. Such forms of 
psoriasis occur only in those predisposed to the affec- 
tion. An injury, 2 nervous shock, an emotion or fright 
—factors all more than usually frequent in time of war— 
must be looked upon as occasional exciting causes acting 
on a latent predisposition. 


4, Cardiac Overstrain in Soldiers. 

LIAN (Réunion méd. chir. de la avmée, Junc 2nu, 1916; 
abstract in Archives des maladies du coeur, November, 
1916), in a paper on cardiac overstrain in soldiers, says that, 
if lesions of heart strain properly so-called are exceptional, 
one often enough observes cardiac disturbances of less 
intensity characterized by palpitation, dyspnoea, painful 
oppression in the precordial region when marching with 
fall pack, and physical work. Examination gives nega- 
tive results, but a simple change from the recumbent 
to the standing position makes the pulse rise to 100 or 
120 or even 140 after the slightest effort. Return to the 
initial rate takes place much more slowly than in a normal 
subject. These symptoms are due to overstrain, which 
occurs more easily in a heart affected with moderate myo- 
carditis consecutive to an infectious disease or in men 
with constitutional weakness of circulation (the irritable 
soldier’s heart of English writers). Even after some weeks 
of vest and treatment (strychnine) these men when sent 
hack to theix units should be exempt from hard duty. 


5. The Cardiac Rhythm in the Fighting Soldier. 


BINET (treh, des maladies du coeur, November, 1916) says 
that as a consequence of prolonged fatigue and overstrain 
bradycardia is frequent in the soldier on active service, and 
is sometimes accompanied by fever. He has found 56 per 
eent. of men in whom the pulse was less than 70, instead 
of 6 to 7 per cent. in normal conditions. Emotional shocks 
sometimes produce no change of the heart rhythm ; sonie- 
times they are followed by acceleration, more often by 
slowing. Aftex wounds acceleration is generally observed 


_ except in certain cases of injury of the skull or chest, 


SURGERY. 


Gunshot Wounds of Peripheral Nerves. 


6. 


CAPTAIN BYRON STOOKEY, R.A.M.C., temporary assistant 


to Lieutenant-Colonel Robert Jones, Inspector of Orthg. - 


paedics, Army Medical Service, has published (Surg., 
Gynaec. and Obst., December, 1916) a paper based on a stud 

of seventy-five cases of nerve injury. The number of suc 

injuries in the upper limb greatly exceeded that in the 
lower. Of those in the upper limb the musculo-spiral neryg 
was involved in 36 per cenf., the median in 17 per cent,, 
and the ulnar in 41 percent. The frequency of the injury 
is probably due to the intimate relation of the nerve tg 
the humerus. Fracture, complete or incomplete, of that 
bone occurred in 50 per cent. of the musculo-spiral in. 
juries. In those of the lower limb the internal popliteal 
nerve was not once injured, while the external popliteal 
was wounded in four cases. The sciatic nerve way 
incompletely severed in eight cases, never in any cage 
completely; in each of the eight cases the portion 
forming the external popliteal was the part involved, 


The author says the ideal operative procedure would be | 
primary suture, but this is hardly ever practicable in war | 


surgery, as nearly all wounds are infected, and this neces- 
sarily delays operative intcrvention and makes it more 
difficult because of excessive sear formation. Peripheral 


nerves may be injured by direct violence of the bullet or | 


shell, or indirectly by the velocity of the missile and the 
transmission of its vibration, causing either concussion or 
contusion, usually both. This may produce a more or less 
transient block of nerve conductivity. In some instances 
there appears to have been a haemorrhage in the nerve 
trunk. The blood may be absorbed, leaving little subse- 
quent impairment, or it may undergo organization with 
formation of dense scar tissue in the nerve trunk. In 
injury by direct violence the nerve may be severed 
completcly or partially; this secms to depend on 
its size. Stookey has never seen the sciatic com- 
pletely divided. Nerve lesions, when seen at a later 
period, show the nerve involved in a mass of scar tissue 
which is often extremely dense. When the nerve is 
completely severed the proximal end is usually bulbous, 
hard, and slightly irregniar; the distal cnd is small, 
frayed, and diffused in surrounding scar. Secondary 
implication of the nerves arises in wounds of soft parts or 
involving bony structure cither by overgrowth of scar 
tissue or callus, or both. Jn these injuries there may be 
either complete or incomplete anatomical or physiological 
division. It is not possible to distinguish before operation 
between a complete anatomical or physiological lesion. 
Both destroy the condnetivity of the nerve; hence both 
manifest themselves functionally in the same manner. 
It is possible, however, in most instances to distinguish 
between complete and incomplete lesions. In the latter case 
the patients usually complain of neuralgic pains. The ex- 
tremities show 2 glossy, shiny, mottled red skin, tender in 
parts to nearly all stimuli. The skin is usually drawn tight 
over the fingers, and the snbentancous tissue appears 
to be small in amount. There is generally sweating 
which is markedly acid and strong smelling. Sweating 
is not usually excessive unless there is an irritative in- 
conplete lesion. In cascs of complete division, cither 
anatomical or physiological, operations should be per- 
formed as soon as the primary wounds have healed. The 
surgeon should, however, bear in mind the possibility of 
recrudescence of infection in cases without obvious lesions, 
particularly in wounds complicated by fracture. In these 
it is occasionally found that 2, small fragment of bone lies 
loose in scar tissue, surrounded by a drop of muco- 
purulent fluid. Such a complication cannot be foreseen. 
It is better to delay longer in cases-in which there has 
been a fracture, particularly if there has been much 
comminution and small pieees of metal remain. Inv 
view of the pathological findings in the majority 
of these cases, it does nos seem to the author jus- 
tifiable to delay operation three, six, or eight months 
to see if the nerve wil unite unassisted. Explora- 
tory operations seem to bim justifiable in all cases in 
which there is no contraindication. Delay iu operating 
in most instances means delay in recovery. When 
the nerve is freed and the scar tissue removed, a gap 
of several centimetres 6» more may be left. Several 
expedients are available. First, there is tubulization, 
hardened arteries or Cargill membrane being used, and 
the ends being threaded together; in no case, however, 
has Stookey seen any improvement produced by this 
method. Another expedient is transplantation, using 
the radial or saphenons nerve; the object is to use 


whatever power of regencration the neurilemma of the. 
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transplanted nerve may . If this be impossible, 
nerve transference may he done ; this im suitable cases and 
positions in relation to adjacent nerves seems to the author 
the operation of choice. In certain cases, if at the point 
selected in the nerve to be used the fibresare mainly sensory, 
the proximal as well as the distal ends of the severed nerve 
should be joined to the nerve trunk to which transference 
iste be made. The nerve trunk thus acts as @ scaffolding 
along which new motor fibres may grow to join the distal 
end of the severed nerve without re-education of other and 
new nerve centres. Two methods, says Stookey, should 
be condemned: nerve stretching, and suturing with the 
limb markedly flexed. When the nerve is sutured with 
the limb flexed there is usually some tension. Later, 
when the limb is slowly straightened, the scar of union of 
the two ends slowly becomes stretched, so that in place of 
a linear scar a fusiform elongated cicatrix occurs; this in 
turn becomes hardened with an increase of scar tissue and 
the aim of operation is defeated. The temptation to excise 
all hardened tissues about the nerve may prolong con- 
valescence. It is known that nerve fibres will grow 
through considerable tissue resistance. If instead of free 
excision the nerve is freed and wrapped in a flap of fat or 
other suitable tissue, recovery is more rapid and complete. 
Before and after operation the greatest importance should 
be attached to efficient and adequate treatment to pre- 
vent contractures and overstretching of the muscle groups 
whose nerve supply has been crt off. The application 


- of metal sheeting splints in cases of wrist-drop and 


outside irons in foot-drop is very useful. Valuable 
adjuvants are constant and regular massage, hot and cold | 


' contrast baths, and the galvanic current. These must be 
- Sygtematically applied and modified according to the stage 


of improvement. Accurate determination of sensory 
changes and careful subscquent re-examination of the 
sensory findings furnish more valuable information, both - 


- as to the extent of the injury and the rate of recovery, 


than the muscular reactions. Careful charts should be 


kept and attention paid to the contraction of the borders - 
- of sensory loss. Shrinkage of these, more especiall 


y of 
the border of loss to the sense of pin-prick, is of the 
sreatest value.’ Careful clinical observation of sutured 
nerves has not lent support to the theory of primary union 


of divided nerves. The author has in all his cases tested 


carefully with cotton-wool and pin-prick, and in no 


. instance has there been immediate return of any form 


of sensation. Return of function varices with the site of the 
lesion, the nerve involved, and the nature of the wound, 
as well as the distance of the lesion from the periphery. 
The nearer the lesion to the periphery the earlier is the 
return of motor function. This does not hold trne for 
sensory disturbances ; the museles supplied nearer to the 


- Jesion regain their function soonest. Stookey ‘gives fall 


clinical details of various lesions, and the paper is well 


- jihustrated. 


7. Bone Surgery. 
At a meeting of the Medical Society of the County of New 
York held on October 23rd, FRED. H. ALBEE (Medical Recard, 
November 25th, 1916) related some experiences in France. 
At the present time the chief feature of the war was 
the surgery of the bones, tendons, and nerves. It took 
an immense amount of time for septic war wounds to 
elear up under the older methods of surgery. This was 
not the case with the Carrel-Dakin method of sterilizing 
wounds. In many of the war wounds there was a great 
amount of lost tissue, and when such wounds were treated 
by the Carrel-Dakin method the results were most re- 


_markable. ‘The granulations were a deep, healthy red in 


colour, the edges of the wounds were not inflamed, and 
the skin was not indurated or sensitive, and would slide 
about the wound very. readily. These wounds were 
different in appearance from any he had ever seen. 
When a case came from the front the first step was to 
look fox foreign bodies and localize them. For this the 
fluoroscope was used and the foreign body charted. 


. The surgeon then removed the foreign body, aud ali the 


lacerated tissue was carefully trimmed away. Next a 
fenestrated rubber tube, covered or not with gauze, was 
fastened in the wound, and sutured or not.. The tubes 
were laid so that the gauze might be kept saturated. with 


. the solution all the time. The reservoir was so arranged 
. that by turning a stopcock the solution could be fed into 
_the tubes. Just enough was allowed to flow in to keep 
. the gauze saturated to the proper degree. A thick coat of 
_ yellow vaseline was applied around the wound. In some 


wounds @ system of tubes was used. If the wound was a 
stump it was soaked in the solution. Bacteriological exami- 
nations of the wounds were made every second day, a smear 
being taken from the worst part of the wound. When 


_ the surgeon the prese 
- in al} cases submitted, whether gangrene be 


only one or two bacteria were found in the microscopical’ 


tage 
I6 was applicable te compound and com- 


_in bone grafts, which was very effective in 
restoring limbs from which large portions of hone had 
been lost. These bone grafts were much used in jaw 
surgery. H.H. M. Lyle showed coloured ‘of 
wounds treated by the Carrel-Dakin method. point 
he wished to make particularly elear was that this treat- 
ment was not merely the employment of a certain anti- 
septic, but a plan consisting of am immense amount of 
detail. There was no pus im these wounds and no 
inflamed edges. By the older methods it took ahout three. 
months, sometimes much longer, for a compound fracture. 
to heal; by this method most of these wounds healed in . 
from twenty-eight days te six weeks. In 450 cases treated 
by this method and sutured up, there were only six 
failures, and these were net bullet wounds, bat the mare 
severe war injuries. Depage had reported 137 cases with 
= failures ; eighty compound fractures without a drop: 
of pus. 


8. Bacillus pyocyaneus Infection. | 
KENNETH TAYLOR (Journ. meer. Med. Assoc., November 
25th, 1916), working tn the Robert Walton Goelet Labora- 
tories, has found that Bacillus is a frequcnt 
cause of delay in the healing of wounds. i “of 
the discharges in 2 large number of eases showed that 
when the reaction of the pus was strongly acid the 
B. pyocyaneus was seldom present. It is much mere 
counion in wounds with secretions of low acidity, especi- 
ally in those giving a faintly alialime reaction. Atteniion 
was therefore directed to the acid autisepties im applying 
dressings to such wounds. <A group of organic and in- 

acids was first tested. Nitrie and hydveehloric 
acids in dilute solutions were found te have a very slight 
inhibitory effect on the organisms invelved. Butyric, 
propionic, malic, tartaric, and acetic acids were found 
to be much more effective, and the inhibition seems 
to: be a specific property of some .of these organic 
acids. Simce acetic acid. was more effeetive than 
the others, and always available, it. was further 
investigated. A series of lI] patients was takem on 
admission and unselected unless some special indication 
Was present, and a. dressing of thc same solntion was 
applied continuously. A table of the effeets ef the different 
solutions shows that pure acetic acid was most effective 
(cresol coming next) im inhibiting the growth of D. pyo- 
cyaneus, and was consistently active in ridding infected. 
wounds of this organism. In no ease was it found after 
one week’s use of the acetic acid dressing. No other 
dressing solution had this speedy effect. Cresel, while 
active in viive, was clinically ineffective. Simee these 
experiments were made a 1 per cent. solution of acetic 
acid has been used as a routine precedure for the purpose 
in question, and the clinical have agreed with the experi- 
mental results. 


9. Division of Femoral Artery and Vein by a 
Projectile without Bleeding. : 

JUMON (Réunion méd. de la Fr? armée, April, 1916; absirac 

in Archives des maladies du coeur, November, 1916) reports 
the case of a soldier whose femoral vein and artery were 
completely divided at the apex of Scarpa’s space by. a 
fragment of. shell, and in whom for a week there was no 
bleeding although no compressive bandage was applied 
nor any ligature puton. The retracted ends of the vessels 
were five centimetres apart, and bleeding was prevented 
by clots, notwithstanding an intense suppuration of the 
focus kept up by the fragment of shell within the muscle 
and accompanied by septicaemic phenomena and exten- 
sive phlebitis of the femoral vein. The artery and vein - 
were ligatured and the foreign body extracted. Improve- 
ment was rapid, and the weund followed a normal course. 


10. Diagnosis of Gas in the Tissues. oS 
VILVANDRE (Arch. Radiol. and Elzctr., October, 1916) siates 
that in wounds of the limbs which are sené to be 2-rayed 
the neeessary for the investigation of gas might 
well be applied systematically ; not only should the structure 
of bones and foreign bodies be shown, but an endeavour 
be made to radiograph the soft tissues as a routine. In 
this way the radi would be able to point out to 
nee or absence of gas in the os , 

or 


suspec 
not. Im one case of a gunshot wound in the thigh, tlic 
diagnosis of the complicating condition was made entirely 


go 


fields the wound was closed. The microscopical appear- 
ance alone was not to be trusted as an indication of 
| the time the wound might be closed. By this method 
of treatm 
stant — minuted fractures as well as to flesh wounds. Albea' 
tho. ° demonstrated with the aid of motion pictures his method 
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by « rays; the first sign of the trouble was the negative 
shadow above the patella, and a second plate showed the 
upper limit of the gas. The clinical diagnosis was much 
less certain, and the presence of gas might easily have 
ssed unsuspected in the first rush. The author has 

thought of diagnosing gas gangrene by means of the 
chemical reaction of the gas with some reagent. On his 
suggestion a hypodermic syringe filled to some extent with 
the reagent and used after the manner of needling for pus 
proved successful, the bubbles of gas coming readily with- 
out admixture with blood (in a pure state), and although 
no reaction took place with the acid employed in this 
instance, the simple technique was so satisfactory as to 
' furnish the means of further investigation. The presence 
of gas in the tissues is not always due to the same 
organism, and although the organism concerned may be 
_ discovered by bacteriological investigation, the growth 
presents difficulty and takes time.. Some cases end 
fatally, while in others, where the tissues are equally 
conre vines with gas, recovery takes place through multiple 

cisions. It would be useful to know, he thinks, whether 
the gas in the different cases is of similar composition and 
furnishes a similar reaction. A reaction which could be 
quickly performed by any surgeon, and upon which a 
differential diagnosis might be based, would be a great 
advantage. 


THERAPEUTICS. 


az. Immunization against Typhus Fever. 
H. PiLotz, P. K. OLITsKy, and G. BAEHR report (Journ. 
Amer. Med. Assoc., November 25th, 1916) their observations 
of prophylactic immunization against typhus fever in the 
Balkans in the summer of 1915. The vaccine consisted of 
a suspension of fifteen strains of the bacillus in “om 
logical sodium chloride solution, sterilized by heat. fter 
its sterility had been determined, it was then diluted 
so that each cubic centimetre contained about two 
billion bacteria, and then 0.5 per cent. of phenol (carbolic 
acid) or tricresol was added. Owing to lack of sufficient 
vaccine, the vaccinations had to be restricted as far as 
possible to those most exposed to the danger of infec- 
tion—the orderlies, attendants, and members of the 
hospital staffs, and those who had to handle patients 
still infested with lice, or who had to do with the 
sanitation of villages, towns, etc. In sixry-three 
Bulgarian military hospitals and military sanitation 
units, 5,251 in all were vaccinated. According to the 
authors’ statistics there were about 3,000 cases in the 
Bulgarian milita hospitals; how many thousands 
occurred among civilians in the villages was unknown. 
The epidemic was not as severe as that which raged in 
Serbia in the spring of 1914; the mortality averaged 11 per 
' cent. Among the 5,251 vaccinated men, many of whom 
were frequently exposed to infection, there occurred three 
cases of typhus fever. According to the Bulgarian army 
Statistics, the number of cases occurring among the non- 
vaccinated was many times greater, but the figures are not 
available for publication. Particulars were given as regards 
- the cases occurring in the hospitals before the institu- 
tion of the vaccination and while the inoculations were 
being carried on. The civil population was most severely 
affected. Although the work was done at the request of 
the Austrian War Office, for military reasons the figures 
are guarded, and no statistics as to the total number of 
typhus cases during the winter and spring of 1915-16 have 
ever been published. The typhus epidemic, however, 
was widely spread in Volhynia, and the vaccine was used 
on 3,169 persons in forty-six institutions. ‘In all,” say 
the authors, ‘8,420 persons, members of 109 hospital, 
sanitation, and other units in Serbia, Bulgaria, and 
Volhynia, were vaccinated against typhus fever during 
the epidemic of 1915-16, an attempt being made to include 
in this number only the persons who were most exposed to 
the dangers of infection. Of this number, six developed 
the disease during the four months of the epidemic. Our 
experiences in the Balkans and Volhynia during the 
winter and spring of 1915-16 with the vaccine made of 
B. typhi exanthematici would seem, therefore, to indicate 
that it is capable of reducing the incidence of the disease, 
although it does not produce an absolute immunity to 
typhus fever.’’ 


PATHOLOGY. 


42. Effects of Asphyxiating Gases on the Air Passages. 
G, BILANCIONI (Archivi italiani di Laringologia, October, 
1916; Policlinico, December 17th, 1916) reports experi- 
ments made in the Institute of Physiological Chemistry of 


90 D 


the University of Rome to ascertain the effects of 
‘* phosgene ’’ (carbonyl chloride, a colourless gas with a 
suffocative odour, formed by the action of carbonic oxide 
and chlorine) and bromine on the air passages of rabbits 
and rats. The elementary lesions caused by asphyxiating 
gases are few but of extreme gravity. First, there are 
lesions of contact, that is to say, those caused by breach 
of the mucous membrane of the larynx, trachea, the large 
bronchi, sometimes of the pulmonary alveoli and the 
oesophagus. The membrane is in a state of necrobiosis 
or is badly lacerated, and detached in large strips from 
the underlying layer (necrosing inflammation). This is 
especially the case in the larynx, but sometimes occurs 
in the large bronchi, particularly through the action of 
phosgene. Besides this, oedema is seen in the submucosa 
of the oesophagus and in the lung, where the albuminous 
liquid characteristic of pulmonary oedema manifests itself 
as an amorphous, glittering deposit in the bronchi or in the 
larger alveoli. The most common and most impressive 


lesion, however, is very intense hyperaemia, which by © 


rupture of the vessel walls leads to the effusion of blood 
into the laryngeal submucosa or into the pulmonary 


parenchyma and thence into the bronchi. The amount | 


of blood thus effused is enormous; a simultaneous rupture,. 
of many vessels has to be assumed to explain how thes: 
lung becomes, as it were, stuffed with blood in its.‘ 
smallest recesses. This phenomenon is most manifest 
in poisoning with phosgene; its action also causes 
thromboses in vessels of a certain size. A most impor: 
tant lesion is the fragmentation seen in some intrinsic 
muscles of the larynx in rats killed by phosgene. In 
regard to this phenomenon, certain facts are already 
known mostly relating to the heart in diphtheritic patients. 
Under the name of ‘‘myocardite segmentaire essentielle 
chronique ’’ Renaut described a pathological condition of 
the cardiac muscle producing progressive weakness and 
paralysis of the heart. The anatomical changes consist, 
according to him, in a dissolution of the connective tissue 
of the muscle cells, which makes the fibres appear divided 
in segments. According to Bilancioni, however, later 
researches have shown that instead of the alleged dissolu- 
tion of the connective tissue there are multiple ruptures of 
the muscle fibres. These occur irregularly; hence the 
fragments are unequal in length and some have lost their 
nuclei. The ends of the fragments are irregular and 
present fringes, the splitting extending along the fibres. 
This conception is, says Bilancioni, more in harmony 
with what is known as to the normal histology of 
the myocardium. This does not consist of fibro-cells 
bound together by connective tissue, but is a retiform 
muscle with its elements fused together in a syncytial 
mass. The fragmentation occurs sometimes in healthy 
fibres, sometimes in those altered by fatty degenera- 
tion. Rupture is seen in various conditions: acute 
infections such as typhoid, influenza, acute _ poly- 
arthritis, miliary tuberculosis, septicaemia; chronic dis- 
eases such as anaemia, hepatic cirrhosis, nephritis, the 
cachexia of malignant disease, and poisoning by chloro- 
form, carbonic oxide, carbolic acid. The form called by 
Eppinger ‘‘ toxic myolysis ’’ is most frequent, and occurs 
most readily when death takes place rapidly. The opinion 
most generally held now is that this change occurs in 
articulo mortis, and depends on spasmodic contractions 
of the muscular fibres. On the true significance of this 
lesion when induced by asphyxiating gases the author can 
only frame hypotheses, but he thinks the fact that the 
fragmentatiow involves, among the intrinsic muscles of 
the larynx, especially the dilators and constrictors of 
the glottis, worthy of consideration. It is probable that 
it is aided by the convulsive opening and closing of the 
larynx when the animal is exposed to the wave of toxic 
gas. Examination of lesions caused by these gases in 
the respiratory passages and digestive primae vivae shows 
that these correspond perfectly with those observed, 
especially by British and French doctors, in soldiers 
who have been ‘‘ gassed.’’ The laryngeal lesions, especially 
those of haemorrhagic character and the oedematous im- 
bibition of the lungs, are the most conspicuous features 
in the clinical picture and cause the most agonizing 
symptoms. In contrast with these is the state of things 
in the upper respiratory passages, in particular the 
nasopharynx, where lesions are very few or altogether 
wanting. This may be partly due to the defensive appa- 
ratus in that region, partly to the shortness of the 
time the gas is in contact with those parts. On the 
other hand, the vapours once introduced into the lung, 
where their action is reinforced by the excursive move- 
ments of the thoracic cage, have every opportunity of 
coming in contact with all the windings of the respiratory 
apparatus. 
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MEDICINE. 


13, i She)l Shock. 

MaJOR EDWARD RYAN, C.A.M.C., head of the Neuro- 
logical Department, Ontario Hospital, Orpington, records 
the case of a soldier who, on June Ist, 1916, was blown u 
in his dug-out (in France) by a shell which killed all his 
comrades (Canadian Pract. and Rev., December, 1916). 
‘He was rendered unconscious, and on recovering his 
senses his ears were ringing and his voice very faint. 
-Avfother shell blew him up and he again lost conscious- 
ness. When he came to he was in a dressing station. 
‘He had violent headache, and was completely deaf and 
dumb. On admission to the Ontario Hospital he was still 
suffering from headache, and he complained of pain and 
tenderness along the course of the seventh nerve, well up 
in the temporal re:ion, across the forehead, and along 
the course of the posterior auricular nerve. He was abso- 
lutely deaf, and could not speak, whistle, or laugh. There 
were no marks of external violence and no organic lesions. 
In respect of psychic manifestations the patient was clear 
as to time, place, and person; his memory for past events 
was undisturbed ; for recent events it was quite clear up 
to the time of the shock. There the train of events was 
‘broken. He was depressed, and his countenance had a 
strained and anxious look; he seemed to be struggling 
hard to adjust the train of events. He would rest on his 
clbow with his hands in constant motion. His lips fre- 
quentiy moved as if he were talking to himself. There 
were fallacious sense perceptions, especially of hearing ; 
he maintained that he heard the noise of the bursting of 
shells, the explosion of mines, the crack of rifles, and the 
general din of battle. He constantly declared that his hear- 
ing was normal, but that those conversing with him would 
not speak aloud. He was irritable and peevish, especially 
when doctors, nurses, or visitors were present. The only 
flelusion noted was that a friend who was in another 
‘ward had visited him and remained all night. There 
- Was nothing very abnormal in his conduct. He expressed 
in writing a hope that the barber who shaved him 
would make a clean job, making his meaning plain by 
flrawing his finger across his throat. Precautions were 
taken against suicide. Early in the morning of June 14th 
he began to speak, at first in a thin, indistinct voice, which 
afterwards gained volume daily. When convinced he 
could speak, he improved rapidly and gained weight. At 
the Gate of report he was still stone deaf, but this did not 
trouble him much as he felt that having regained spcech 
he would in time recover hearing. Ryan thinks with most 
other observers that the condition is purely psychic, but 
shat trauma and the idea of a trauma are contributory or 
predisposing causes. In many of the cases which he has 
seen in the various hospitals the earmarks of degeneracy 
were observable. As an example of the types most fre- 
quently affected Ryan cites the case of a sapper with the 
following family history: The father, aged 74, was very 
nervous, was said to have Bright’s disease, and as far as 
the son could remember had never done any work. The 
mother died aged 58; she had been ailing for eighteen 
months, was very nervous and suffered from diabetes. Of 
four brothers one died young, another who had been epi- 
leptic for years died in the street as the result of a fit; a 
third was killed by a fall; the fourth was alive and well. 
Of two sisters one had fits, while the other was very 
flelicate. The patient himself when young had frequent 
fainting attacks during which he partly lost consciousness. 
-He had had similar attacks several times since he joined 
tho army. As for treatment Ryan says it is essential 
that these cases should be taken early. Each case must 
be dealt with according to individual indications. The 
idea of injury must be removed, and what Mott calis 
an ‘“‘atmosphere of cure’’ must be created around the 
patient. Hot packs and baths, continuous baths, alcohol 
rubbings and massage were used with very_ satis- 
factory results. Rest in bed with forced feeding is 
always essential. Ryan has not found anaesthesia of any 
service. 


a meeting of Italian Medico-Chirurgical Field 
Societies held in the war zone on October. 20th (Policlinico, 
December 10th, 1916) GIUSEPPE PANSERA presented a case 
of loss of speech caused by nervous shock. The patient 
was a soldier who in August, 1916. became mute after the 
explosion of a grenade close to him. He was kept for 
forty days in a military hospital, where various thera- 
peutic measures were tried without success. He was dis- 
charged while still dumb with ninety days’ convalescence 
leave. He was arrested as a deserter—perh because, 
when still suffering from the effect of the shock, he had 
left his regiment—and was condemned to imprisonment. 
He was sent to another hospital, and on admission he 
was completely speechless, but his hearing was normal. 
He was placed under ether anaesthesia and recovered 
speech; at first it was monosyllabic, but after a 
course of vocal cxercises it became normal. In an- 
swering questions he stammered a little—a defect which 
he had not had before his injury. That he was not a 
malingerer was shown by a certificate from the principal 
officer of the hospital where he had first been under 
observation, that the condition was caused by an injury 
-received in the service. Another proof of the genuine- 


ness of the case was the manifest emotion and joy of the 


man when the action of the ether. ceased and he found 
that he could utter a few words. At the same meeting 
Chiadini, Director of the Section of Nervous and Mental 
Diseases in another field hospital, said the interest 


of Pansera’s case lay in the success of the treatment, 


which was all the more remarkable since the case 
had proved refractory to the suggestive and emotive 
methods previously tried. But he could not believe 
that, through the elective action of chloroform and 
ether on the lipoid substances of the brain, that organ 
suddenly passed from a state of inhibition to a normal 
extrinsication of thought with correct expression in 
words. There remained the hypothesis of a suggestive 
action associated with all the means which therapeutic 
invention could devise and adapt to individual cases. 
He had collected the histories of sixty-eight soldiers 
affected with motor inhibition of speech, in all of 
whom he had to exclude cortical and subcortical 
motor and sensory forms of aphasia and insular aphasia. 
The syndromic variations presented by his patients were 
not very marked. In all his cases he believed that the 


centres of motor and sensory speech and their relation — 


one with the other and with the periphery were intact ; 
but one of the two centres was separated from the ideative 
centre, and therefore from the whole of the remaining 
cortex; there was therefore an interruption of the asso- 
ciation fibres going from the whole cortex to each of the 


speech centres. All this must be taken in the functional, ~ 


not the anatomical, sense. The majority of the soldiers, 
as a consequence of recent psychic injury (mostly 
shock from the near explosion of large projectiles), present 
motor inhibition of spontaneous speech, while retaining 
the faculty of repeating words pronounced to them 
syllable by syllable. At the same time they preserve 
their understanding of the spoken word and the power 
of writing to dictation and reading aloud. Spontaneous 
writing is abolished. The word corresponding to thought 
does not come, or, if found, is not uttered These sym- 
ptoms form a first category, called by the author “ trans- 
cortical motor aphasia.’’ This picture is not always so 
sharply defined; sometimes while the power of reading 
is abolished that of writing is retained. In a second 
category, ‘‘ transcortical sensory aphasia,’ the author 
places cases in which words can be repeated but without 
understanding of their meaning; thought cannot find the 
word, but the power of writing to dictation and reading 
aloud are preserved. In those patients the power of 


spontaneous writing or writing to dictation is for. 


the most part preserved, while that of reading is 
abolished. A few cases may be placed in a third 
category, ‘‘amnesic aphasia.’’ The patient can speak 
easily, and distinctly observes the form of things; 
he has difficulty, however, in finding indications of objects 
and names of persons and concrete substances, or cannot 


| find them at all. That is to say, he is incapable of 
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co- the of words with the words 
themselves. The understanding of spoken and written 
words is not altered. In all his patients Chiadini found 
evident marks of hysteria, but this: may be merely con- 
comitant. In certain patients some degree of cerebral 
commotion must be admitted to explain the condition, 
which is not curable except after long and patient recon- 
stituent treatment. In the discussion Sironi related the 
ease of a little girl who had become dumb as the result of 
a fright, to whom speech was at once festored by sugges- 
tion applied after suitable religious stage preparation by a 
high ecclesiastical dignitary. Santoro maintained that 


“eases of hysterical mutism are cured by any kind of treat-' 


-ment, and he referred to a case of aphasia in a soldier 


“which disappeared immediatcly as the result of a strong. 


-impression. produced by the threat of a serious operation. 


SURGERY. 


15. Operation for Neuralgia of the Third Cervical 
Nerve from Gunshot Injury. 

-V. HOFMEISTER records (Bruns’s Kriegschir., Weft xxvi, 
p. 211; Beitr. z. klin. Chir.) an interesting case of neuralgia 
following injury of the third cervical nerve. A shrapnel 
bullet entered the middle of the posterior aspect of the 
-neck on September 2nd, 1914, carrying with it a portion of 
a stud, shattering the transverse processes of the third 
and fourth cervical. vertebrae, and becoming lodged 
bencath the left angle of the jaw. Subsequently, in- 
‘creasing pain was felt in the area of distribution of the 
‘great auricular nerve, which later took the. form of un- 
-bearable neuralgic attacks. On.September 8th the pro- 
jectile was removed, and the wound healed well. The 
neuralgia, however, called for the regular adniinistration 
of morphine; the diagnosis of its precise cause was 
not easy. ‘The possibility of the gencral psychic condition 
being a factor was. not overlooked, but careful observa- 
.tion left no doubt that a well defined neuralgia of 
the great auricular nerve was present, and that its 
eause was to be looked for in a local organic lesion. 
Certain anatomical indications were furnished by the 

evays. In the first place a metallic foreign body was dis- 
closed situated near the third vertebra, about 1 to 13} cm. 
behind the transverse process. From its position it could 
not be made answerable for the symptoms. The rays 
directed from before back, however, afforded a valuable 
diagnostic indication in the form of a fusiform callus on 
_the left of the column, which, reaching from the second to 
the fourth vertebra, was of greatest cxtent opposite the 
third. It appeared probable that the third cervical nerve 
was embedded in the callus. On three occasions large 
novocain-adrenalin injections were made at different 
depths, but though they must certainly have reached the 
trunk of the nerve they were without effect on the neur- 
algia: if was thus obvious that the source of the irritation 
was so far central that the deepest injection would fail to 
reach it. It was concluded, therefore, that it would be 
necessary to reach the nerve trunk and frec it from 
callus and remove the latter. An operation was per- 
formed on November 27th, not without considerable diffi- 
culty due to the tough cicatricial tissue. The limits 
of the operation were reached in the removal of the callus, 
within which the nerve trunk was lost. As the foreign 
body was readily accessible this was removed at the same 
time. The complete breaking up of the nerve in the 
callus was of evil omen and suggested that the neuralgia 
originated from the central nerve stump. To follow up 
‘the nerve, however, in the partly fibrous, partly osseous 
tissue in the immediate neighbourhood of the vertebral 
artery appeared to be too hazardous; and, as an addi- 
tional contraindication to opening the spinal canal, there 
-was the danger of placing the latter in free communica- 
tion with the cavity from which the foreign body had been 
extracted, and which might possibly be the seat of a latent 
infection. The wound healed perfectly, but the effeet on 
the neuralgia was absolutely negative. On January 27th, 
1915, a further operation was undertaken to get to the 
central side of the point of invitation and to remove the 
ganglion or resect the sensory root. It was decided to per- 
form root resection by means of a laminectomy and with- 
out opening the dural sheath. <A preliminary examination 
in the dead body showed that the excision of the third 
sensory root with extirpation of the ganglion- would be 
possible after removal of one half only of the arch of the 


second vertebra with retention of the spinous process. - 


Access would be still further facilitated by removal of the 
bone so as to include also the adjacent part of the joint 
surface. This plan was carricd out; the posterior root 
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surgery at dressing stations. 


‘caused no pain. 


was divided at its niuaian of exit and removed amet with 
the indurated ganglion. Healing was uninterrupted. The 
careful novocain-adrenalin infiltration into the muscles of 
the neck was of great advantage in this case, since the 
whole operation down to the canal was carried out without 
any disturbing haemorrhage. Only within the canal did 
some venous haemorrhage arise which might with care 
have been avoided and was soon arrested. The haemo- 
static effect of deep infiltration is of such inestimable 


advantage in laminectomy that Hofmeister uses it also- 


where, as in the present case, the operation is conducted 
under general anaesthesia. If carefully carried out the 
anaesthetic effect is, however, so good that, as a rule, 
laminectomy can be completed without a general anaes- 
thetic, which is only required when the nerve roots or 
spinal cord itself is involved in the operation. The patient 
was completely relieved of the neuralgia and took up his 
command again in June, 1915. 


16. Cranial Surgery at Dressing Stations. 
AT a meeting of the Réunion médico-chirurgicale de la 
Ve armée on October 28th, 1916, LeRoy (Presse méd., 
January 8th, 1917) presented a communication on cranial 
He said that several guiding 
principles must always be present in the mind of the 
surgeon: (1) The necessity of operating in every case, 
even if the anatomical lesion and the functional disturb- 
anccs seem to doom the patient to certain death. Of 
twenty-five nen brought in whose condition was con- 
sidered desperate, six were saved by _ trephining. 
(2) Necessity of an immediate intervention as complete 
as possible. The brain wound should be sterilized by 
excision of the contused portion of scalp, the trephining 
being carried beyond the lesions to the unhurt tissues, and 
the wound cleansed of brain matter, infected blood clots, 
and foreign bodies. The x rays should be used whenever 
possible. Digital exploration of the focus is necessary, 
however, for the discovery of bene splinters. With experi- 
ence one learns the difference between injured nerve 
tissue, diffluent and offering no resistance to the finger, 


and healthy nerve tissue which gives a sensation of soft 


uniform opposition. With a Kocher forceps slipped along 
the index finger as a guide a foreign body at a depth of 
3 to 4 centimetres can be extracted. (3) The necessity of 
active surgery in case of post-operative infectious develop- 
ments. Meningo-encephalitis, detected in the first hours 
by rise of temperature and the cytological examination of 
the cerebro-spinal fluid, must be treated by drainage of the 
meningeal cavity (one case cured). Hernia of the brain 
must be dealt with by the usual methods. In cases in which 
it consists of a number of small abscesses, forming a puru- 
lent sponge, resection may be performed. ‘This “ncthod, 
which must be regarded as exceptional, brought about a 
cure in a case of trephining in which there was a cerebral 
hernia as large as an egg; the cure had lasted ninetecn 
months. Leroy’s own results were as follows: 48 per’ 
cent. of cures; mortality, 52 per cent. In 93 per cent. of 
the fatal cases death occurred within the first three days, 
and was due to the extent of the anatomical injuries. 


17. Gas Abscess of the Brain. 
RYCHLIK (Mitench, med. Woch., Nov ember 28th, 
1916) states that 121 cases of skull wounds were operated 
upon within twelve months in an Alpine hospital; most of 
them were due to artillery; 45 of the cases were septic, 
and of these 25 developed abscesses; in one of the cases 
operated on the signs pointed to a specific gas infection by 
Fraenkel’s gas bacillus, giving rise to a gas abscess. A 
soldier, aged 18, w ounded by splinters of stone following 
a grenade explosion, did not lose consciousness, but 
suffered many septic wounds over the body; in the head, 
over the right temple, was a small superficial wound; no 
bone could be felt on probing, and percussion of the skull 
Next day the temperature was 102.2? F.; 
the wounds on the body were explored and fragments of 
stone removed and much pus evacuated, but no gas. 
Next day the temperature was 103.5°.. On the fifth day he 
complained of headache, the temperature was 102.6°, and 
the pulse 84; there were no general or local symptoms 
and ho pain on percussion of the skull, On the sixth day 
there was paresis of the left facial nerve and of the left arm 
and leg. A diagnosis of abscess of the right frontal lobe was 
made. The wound was incised under 2 local anaesthetic 
and the right temporal lobe exposed. The dura was tense, 
but not pulsating ; it was pierced by small fragment of bone. 
Stinking, haemorrhagic and foam-like pus flowed from the 
wound. The whole right temporal region was occupied by © 


the abscess, into which the whole finger,-and the forceps 


could be put: a smaller cavity was found beside this large 
one. The abscess cavity was syringed with hydrogen 
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peroxide, and a thin drainage tube inserted ; the cavity was 
sponged out with gauze dipped in Chlumsky’s solution: 
Acidi carbolici 30, camphorae trit. 60, alcohol. absol. 10 parts. 


The temperature was normal next day, and remained so. - 


The man could sit without assistance, speak, write, and 
count quite correctly. The first change of dressing was 
made ten days after operation; a great deal of pus, with 
necrosed brain tissue, was discharged. No symptoms of any 
kind, either mental or physical, were afterwards exhibited, 
despite the great defect in the frontal and temporal lobes. 
Optic neuritis was present on each side, but more severe 
on the right. Fraenkel’s gas bacillus has been observed 
to attack only the extremities, and, internally, only the 
. uterus. Tietz and Korbsch, in a case of skull wound, 
found air bubbles in the pia mater, and concluded that 
the bacillus affected the pia mater; but their conclusion 
was based solely on the presence of air vesicles in the 
venous channels underneath the pia, and by the sicken- 
ingly sweet smell. Fraenkel himsclf said that the smell 
did not indicate the presence of his bacillus, that the 
vesicles might be admitted underneath the pia by the 
sucking in of air at the opening of the skull after death, 
and many of the phenomena might be explained by post- 
morten putrefaction. Rychlik points out that in his case all 
the conditions necessary for gas inflammation were ful- 
filled—the complete exclusion of air, so that the organism 
grew under strictly anaérobic conditions. Signs of tox- 
aemia were absent, and the high temperature alone indi- 
cated septic mischief. The sudden development of such 
a large abscess could only be explained by the structure 
of the brain tissue and the gas-producing properties of the 
organisn. 


18. Soap as a Dressing for Wounds. 
AT a recent meeting of the Paris Société de Chirurgie 
(Journ. de méd. et de chir. prat., December 10th, 1916) a 
communication was presented on behalf of Médecin-aide 
major RATYNSKI on the usé of white Marseilles soap 
{practically the same as white Castile soap] as a dress- 
ing for large anfractuous wounds causcd by shells. 
attention was first called to its advantages by observa- 
tion of its effects in extensive burns. No dressing, he 
says, so quickly soothes pain and brings about sound and 
speedy healing. The surgeon, after disinfecting his hands, 


dissolves in tepid water, distilled or simply boiled, a. 


few picces of the soap. For lavages and irrigations a 
solution of 1 in 40 should be used; for the impregnation of 
compresses one of 20 per cent. 
faces should first be washed with pledgets of sterilized 


gauze steeped in this solution; they are applied without: 


roughness to irregularitics of surface and granulations. 
The wound, having becn well cleansed in its whole extent 
and all its anfractuosities, is freely irrigated with soapy 
watcr : then-.a sort of embalming with soap is carried 


out. For this purpose several compresses of sixteen to’ 


twenty layers of gauze, each impregnated with the same 
solution, are rubbed vigorously against a piece of soap till 
they are saturated. The compresses are then rolled and 
pressed hetween the palims cf the hands till an abundant 
light froth is produeed in the interstices of the gauze; in 
this way a spongy tissue is obtained, consisting of innu- 
merable tiny soap bubbles, which give the dressing a 
porosity similar to that of asponge. This is spread over 
the surface of the wound and lightly pressed, but the 
dressing should never be less than 1 cm. in thickness. 
A thickish layer of cotton-wool, with a tarlatan bandage, 
complete the dressing, which should be renewed 
every two or three days. From its first applica- 
tion the author always observed a notable diminu- 
tion or cven immediate cessation of pain. At the 


subsequent dressings it is seen that the soapy muslin’ 


‘does not stick to the wound or the surrounding parts; 
it comes away without the slightest oozing of blood. 
“Owing to the porosity of the dressing it seems to pump up 


‘the secretions as they are formed on the surface of the: 


wound; it is thus an excellent capillary drain. Ratynski 
has observed that the dressing is impregnated with pus, 


even in its most superficial layers, while there is scarcely . 


any on the surface or dead spaces of the wound. The 
‘soap solutions appear to act by inducing the formation of 
a viscous ropy liquid which is all the more abundant as 
‘the wound secretes a large amount of pus. The soapy 
inrigations must therefore be continued 4s long as the 
viscous liquid, which seems to be due to the contact of the 
‘pus with the soap solution, persists. Under the use of the 


‘dressing wounds heal with remarkable rapidity; the red. 


oedematous surfaces soon take on a healthy aspect. The 
granulations and the border of cicatrization acquire a 
great vitality from the beginning of the treatment. 


tatynski and Bergalonne under whom he worked followed . 


His. 


needle. 


The blood-stained sur-. 


. twenty-five minutes. 


‘ments having the character of an elliptical vortex. 


to the end of the treatment a number of extensive 
wounds involving all the soft parts down tothe periosteum, 
amputation stumps, injuries of the hand by grenade ex: 
plosions (which are so peculiarly painful), and constantly 
observed the same simple, rapid, painless course with 
favourable cicatrization, without retraction or induration; 


19. Infiltration Anaesthesia, 
H. Il. SCHMIDT, writing from a German field hospital 
recommends (Muench. med. Woch., November 21st, 1916) 
infiltration anaesthesia in certain cases where it is neces- 
sary to operate shortly after the receipt of the wound. He 
advises paravertebral anaesthesia by injection into the 
netves as they issue from the spinal cord for operations on 
the trunk or on the throat, and parasacral anaesthesia in 
operations on the pelvis-and on the lower extremities:; 
nerve anaesthesia is useful for peripheral parts of the 
limbs, and also in the form of plexus anaesthesia—that is, 
the injection into the plexuses of nerves supplying the 
upper or lower extremities. Nerves coming off the spinal 
cord are to be met with, approximately, in one line which 
runs from a point 2 cm. from the middle of the neck to a 
point 3cm. from the spinous process of the fifth lumbar 
vertebra. The depth at which the nerve is reached by the 
point of the needle varies from above downward. The 
nerve is generally situated from 1 to 14 cm. in front of the 
bone when it is touched with the needle. If the anaes- 
thetic is merely brought into the neighbourhood of, the 
nerve, it diffuses into the nerve in ten or fifteen minutes ; 
5 c.cm. of a 1 per cent. solution of novecain-suprarenin, 
freshly made in physiological salt solution, was found to 
be sufficient for one nerve, but 200c.cm. could be used 


_Without harm, and produced anaesthesia lasting from one 


and a half to two hours. Analgesia was produced about a 
quarter of an hour after injection. In order to ensure 
complete paravertebral anaesthesia, 0,01 to 0.02 gram of 
morphine, or 0.0002 to 0.0004 gram of seopolamine, was 


. injected half.an hour or an hour before the injection of the 


novocain-suprarenin. The point of injection for the sacral 
nerves was 2 cm. from the middle line on caeh side of the 
coccyx. The second, third, and fourth sacral nerves are 


found by running the finger along the interior of. the 


rectum, while the sacrwm is palpated by the point of the 
Sacral anaesthesia was used for amputations. of 
the upper part of the thigh and operations on the lower 
part of the abdomen ; 50 to 70 c.cm. of a 1} per cent. solu- 
tion of novocain-suprarenin are injected into the spinal 
canal at the sacrum. This was less frequently employed 


-in field-hospital work than paravertebral anacsthesia, as 


unsatisfactory results were more frequent from it, and 
because it took longer to produce: anaesthesia—twenty to 
For operations kelow the middle of 
the upper leg the usual peripheral infiltration method of 
anaesthesia was employed with success; 20 c.cm. of ‘a 
13 per cent. solution was injected into-the great sciatic 


-nerve, 10 c.cm. into the anterior crural and the obturater 


nerves. Generally speaking, for operations. below the 
knee-joint only the great sciatic and anterior crural nerves 


. were injected. 


20. Wanderings of a Shrapnel Bulict in the 
Circulation. 
A. GRANDGERARD (Paris méd., January -13th, 1917) says 
that although the frequency of late and distant migrations 
of foreign bodies through the human tissues has long been 
known, it is still difficult, except in the case of needles, to 
picture to oneself with some probability the mechanism 
of these displacements and the paths followed by the 
wandering body. Perhaps the number has been exag- 
gerated, and before the discovery of the x rays the con- 
clusion may have been somewhat hastily reached that 


migration had taken place when it was. impossible to 


locate precisely the first situation of the missile. The 
author, in more than 4,000 radioscopic examinations, 
several hundreds of them carried out on soldiers wounded 
at least a year before and already previously radioscoped, 
has seen only two cases of spontaneous displacement of a 
projectile. One of these he records in detail. A soldier 


-aged 20 was wounded on April 10th, 1916. A radioscopic 


examination was made on April 17th, when it was found 
that the wound was situated in the posterior part of the 
left supraclavicular region at the edge of the trapezius. 
Slight local pain was the only symptem. On-the screen 


‘there was seen at the level of the right auricle a very 
opaque foreign body of the shape and size of a shrapnel 


bullet. This mass was subject to rapid and regular move- 


The 


man was made to turn slowly round with the view of 
making sure that the missile was really inside the heart; 
it was bever seen to project beyond the cardiac area. A 
little more than an hour later, he was again placed on the 


230 C 


h 

e 

yf 

e 

a 

e 

ad 

e 

>, ~ 

is 

a 

ul 

3) 

| 

v 

ad 

35° 

e 

| 

ft 

yf 

af | 

te 

n | 

1- 

1, 

a 

| 

| 

| 

| 

df 

| 

| 

A | 

tt 

10 

of | 

1s 

ic 

e, 

e. 

pS 

~ 
| : 


8 Tar Barttsit 
MepicaL JOURNAL 


EPITOME OF CURRENT MEDICAL LIlsRATURE. 


(FEB. 17, 1917 


radioscopic bed when, to the great surprise of the author, 
no sign of the missile could be seen either at the level of 
the heart or anywhere in the thorax. Examination of the 
‘abdomen and the pelvis was negative, but at the level of 
Scarpa’s space the same shadow that had been seen in the 
right auricle was visible. The man was then completely 
undressed and examined, but no wound or scar was found 
in that region. ‘On further examination a few minutes 
later the shadow had again disappeared, but it was readily 
found in the pelvis at the level of the right sacro-iliac 
‘joint. The examination was discontinued at this point, 
lest the missile should go back in the opposite direction 
‘along its track. During all these examinations the patient 
felt no pain or discomfort. The.stages in the migration 
of the projectile—right auricle, Scarpa’s space, sacro-iliac 
‘articulation—led the author to think that it had followed 
the lower vena cava and reached the femoral vein, passing 
thence into one of the iliac veins. Three days afterwards 
an operation was performed; immediately before it was 
begun radioscopic examination showed that the projectile 
had become slightly displaced. It projected on to the 
sacrum, a little to the inner side of the middle of the right 
‘sacro-iliac symphysis. Through a median abdominal in- 
‘cision the surgeon felt the bullet roll under his finger in the 
hypogastric vein below the ala of the sacrum ; it was fixed 
in that position by the calibre of the vein. Hampered 
‘by the intestinal coils, the operator gave up the idea 
of opening and suturing the vein at that depth. He made 
many fruitiess attempts to bring the projectile intoa more 
accessible part of the vessel, and at last decided to tie the 
vein below the projectile to prevent any further displace- 
ment. On June 17th, two months after the operation, the 
man showed no circulatory disturbance, and felt no pain. 
Grandgérard cannot explain how the bullet going in at the 
left shoulder penetrated into the right auricle. But he 
demonstrated to several witnesses its presence in that 
situation and its successive displacements; finally its 
intravenous situation was shown by laparotomy. He con- 
cludes that a large foreign body, free in the right auricle, 
can be carried into the blood stream without the migration 
being revealed by any objective or subjective phenomenon. 
The possibility of this occurrence must not be overlooked 
by the surgeon who attempts to extract a projectile by 
direct operation on the heart ; to avoid disaster he should 
operate under radioscopic control. 


21. Late Opening of Arteries in Projectile Wounds. 
RAYMOND GREGOIRE (Arch. des maladies du coeur, Novem: 
ber, 1916) writes on late opening of arteries in wounds 
caused by projectiles. By this term he understands 

- ruptures occurring fifteen to thirty days after the injury. 
The artery does not rupture in its whole circumference, 
but is perforated by a lateral orifice sometinies oval, some- 
times irregular in shape.. The sheath of connective tissue 
is generally thickened, whilst the cellular sheath has dis- 
appeared. Haemorrhage may present three different 
aspects. It may come on suddenly, and cause death if 
immediate treatment is not available ; it may be slow, 
insidious, and repeated, running later the course of a big 
haemorrhage ; or it may come on gradually in the interior 
of the tissues, and assume the form of a diffuse ancurysmal 
haematoma. These phenomena, therefore, differ from 
those of the secondary haemorrhages observed in an- 
fractuous and infected wounds. It is important that they 
should be known, as there is nothing by which their 
appearance can be foreseen unless it be the position of the 
orifices of entry and exit, and the direction of the track in 

_the neighbourhood of a large artery. Jn several cases the 
author was able to tie the large arterial trunks (primary 
carotid, femoral, humeral) which were bleeding without 
any ischaentia manifesting itself in the surrounding parts. 
In another paper on lesions of arteries by projectiles 
Grégoire (Paris méd., July 1st, 1916) says that the opening 
of arteries, immediate or late, leads to bleeding. When 
this is immediate, as is the rule, it generally causes death 
ina few minutes. Ifit is delayed, which is the exception, 
the haemorrhage, very slight at the moment of the wound, 
is reproduced in considerable amount some hours or days 
later. When late, which is rare, the haemorrhage is all 
the more serious, as there is nothing except the site of the 
wound to give rise to fear of its occurrence. It is produced 
two or three weeks after the receipt of the wound by 
escharosis of the contusioned arterial wall, and comes on 
either suddenly or gradually, cr in repeated bursts. Ob- 
literation of the arteries may be immediate if it is a case 
of tearing or crushing of the tissues by large fragments ; 
or it may occur ten to forty-eight hours after the wound, in 
cases of small lesions when the artery is only bruised, 
but thrombosis is produced later. If the circulation is not 
re-established, ischaemia and necrobiosis may result, 
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‘wounded her in the lower abdomen. 


‘metres from the left crural arch. 


OBSTETRICS. 


22. Delivery through Shell Wound. 

SAINT, GOELINGER, AND POIRE record (Journ. de méd. et de 
chir. prat., January 10th, 1917) the case of a woman six 
months pregnant in whom delivery was brought about by 
a remarkable accident. She lived in a region occupied by 
the British and constantly bombarded, and was sitting 
at a window when a shell exploded in the street and 
When brought to 
the hospital it was found that the belly was very painful 
and palpation was so difficult that it was impossible to 
determine the position of the fetus. An aperture of 
entry was found a little below and to the left of the 
umbilicus, and that of exit at a distance of nine centi- 
On palpation it was 
found that the abdominal muscles were completely divided 
and that only a bridge of skin was left between the two 
apertures. The patient was bleeding abundantly through 
the vagina. The bridge of skin was cut through and 
laparotomy was performed. On the fundus there 
was found a wound of about five centimetres through 
which was seen the lumbar region of a fetus showing 
asmall wound. The wound was enlarged, when the fetus 
was easily delivered; the pelvis, which was full of 
meconium and amniotic fluid, was cleaned, and the 
operation was completed by careful haemostasis and 
suture of the uterus. Thecase ran a normal course and 
the mother made a rapid recovery. As for the child, 
which was left unattended to as it was believed to be 
dead, it soon began to cry and to show itself very much 
alive. It weighed 950 grams; but as no incubator was 
available it died in fifteen hours. The authors say that 
this is probably the first case in the present war in which 
the Caesarean operation has been done by the explosion 
of ashell. {We may recall, however, that in the BRITISH 
MEDICAL JOURNAL of December 4th, 1915, it was stated 
that Dr. Henrot had not long before given to the Paris 
Académie de Médecine an account of the bombardment of 
the hospital at Rheims. The maternity patients were by 
way of precaution moved to the cellars; one of the 
women was delivered by the action of a shell, which tore 
open the abdomen and uterus; the child had simply to 
be extracted. This may, of course, be the same case as 
the one reported by Saint, Goelinger, and Poiré, but as 
Henrot speaks of a “ fine child’’ having been presented to 
him, while in their case the child was premature and died 
in a few hours, it seems more probable that there have 
been two war accidents of the same kind.} 


THERAPEUTICS, 


23. Electrargol in Epididymitis. 

MARIO GIORDIANO, surgeon-captain in the Italian Navy, 
records (Annali di Med. Navale e Coloniale, 1916) the 
results obtained by him in the treatment of epididymitis 
by the injection of electrargol into the inflamed part. The 
following is the procedure: The diseased testicle being 
immobilized with the left hand, the epididymis is pushed 
towards the point of a needle introduced by the right hand. 
The syringe and the needle are first sterilized by boiling 
and the scrotum is disinfected with tincture of iodine. 
An ordinary glass syringe holding 2c.cm. with a needle 
of medium calibre are sufficient. The best plan is first 
to introduce the needle alone so as to make sure that 
no vessel has been struck. In this way it is often possible 
to extract a small amount of the inflammatory liquid ; this 
by lessening tension makes the injection more bearable. 
The syringe, filled from small ampoules with 2 c.cm. of 
isotonized electrargol, is then fixed to the needle and the 
injection slowly made. Sometimes rather sharp pain in 
the testicle and cord radiating towards the joints of the 
same side is complained of. The pain ceases in a few 
seconds, and is greatly mitigated by a previous hypodermic 
injection of morphine. In six sailors treated by Giordiano 
in this manner the effects were very rapid. The pain 
existing before the injection rapidly diminished and ceased 
in from eight to ten hours. Fever, even if high, often fell 
on the first day after the injection; it never lasted more 
than twenty-four hours. The tension of the tissues dis- 
appeared gradually in three or four days and the constitu- 
tional symptoms improved at the same time as the local 
resolution. In some cases seen months aftcr the treatment 
the organ had recovered its normal appearance without any 
indurated nodules. The evolution of the disease is greatly 
shortened; the average period of rest required was in severe 
cases from five tosix days andin ordinary cases forty-eight 
hours. The dose injected varies from 1.5 to2c.cm. In 
one case the injection had to be repeated after two days. 
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War Murmber. 


MEDICINE. 
24, Symptoms of Nervous Heart, 
KURT SINGER (Medizinische Klinik, November 19th, 1916) 
considers nervous heart to be the most common of all the 
nerve troubles among soldiers. It is characterized by 
paroxysmal palpitation, sharp pains in the left breast, 
an irregular pulse, the frequency of which is altered by the 
patient standing and lying down; but the heart sounds are 
normal, Sleeplessness, fainting, dizziness, paleness or 
flushing, increased activity of the various reflexes, fluttering 
of the eyelids, and trembling of the hands, are all ex- 
perienced by the patient. The blood pressure is found 
often to be below 90, or even 70mm. Hg. Two symptoms 
found of great valuc in diagnosis were (1) the presence of 
hyperaesthetic zones in the heart region; worked out by 
Head, Mackenzie, and by Brasch. ‘ Head's zones’’ 
(elliptical zones), hyperaesthetic to pin-pricks, are rarely, 
if ever, present in organic heart disease, while fairly 
constant in nervous heart. They do not exactly corre- 
spond ‘to the point of greatest pain feit by the patient ; 
but the point of greatest sensitiveness is frequently 
situated near thé apex beat. In casesexamined by Singer 
the hyperalgesic zone never reached beyond the sternum, 
or the right boundary line of the heart, and the point 
of greatest pain was always in the region of the apex 
beat. In 22 cases investigated Head's zone was found 
unmistakably in 14 cases; the hyperaesthesia affected 
only the pain sense, and never the temperature sense. 
In patients recovering from dysentery and typhus fever 
hyperaesthetic zones had been found round about the 
umbilicus and the transverse colon. Sympathetic irrita- 
tion and vasomotor excitation were frequently exhibited 
in the nervous heart by symptoms of tachycardia, 


arrhythmia, blushing of the face, and sweating. Vagus — 


irritation was manifested by slowing of the pulse (‘* nega- 
tive chronotropic working ’’). Irritation of the sympathetic 
was generally exhibited in patients suffering from nervous 
heart, so that nervous heart with a slow pulse Singer 
considers to be unusual, perhaps impossible. Deep ex- 
piration causes a slowing of pulse by reflex vagus irrita- 
tion; deep inspiration a rapid: pulse by reflex sympathetic 
irritation ; this did not always hold good in the nervous 
heart—of 22 cases 7 had similar pulses in expiration 
and inspiration, and 5 greater frequency in expiration. 
This symptom can only be taken as an expression of 
some vagus or sympathetic irritation. A method of in- 


_ vestigation suggested by Erben many years ago had been 


found most useful. When the patient was crouched down © tion; besides the agents, such’ as autipyrin,- bromine: 


with the head bent forward a sudden slowing of the 


pulse was felt, succeeded in three-quarters to one minute | 
by the normal beat. This was the vagus pulse prodiced 
experimentally, and was akin to the slowing of the pulse | 
in deep expiration, for breathing was arrested when the | 


patient crouched, and-he remained: in expiration as long 
as he could. The vagus pulse could also be produced “by 
causing the blood to run tothe head. In healthy people 
this test (‘the cerebral vagus pulse ’’) was hardly ever 
positive; it was invariable in patients suffering from shell 


shock with severe nervous heart attacks but no organic 


disease. In some cases the pulse-rate slowed almost to 
half. This slowing of pulse was found in neurasthenics 
who did not suffer from the symptoms of nervous heart. 


25. Simulation of Skin Disease by Soldiers. 
¥. De Napoul (Morgagni, January 13th, 1917) has observed 
a number of cases of pemphigus occurring simultaneously 
among the Italian troops at the front in a manner suggest- 
ing a true contagious form of the disease. The favourite 
sites of the eruption were the legs and the feet, especially 
onthe extensor aspect; in some cases the arms and the 
face were affected; in one only the back, Both lower 
limbs as a rule were attacked ; when only one was affected 
it was almost always the left, from the middle third to the 
foot, sometimes involving the sole, When the eruption 
was confined to the right lower extremity the lesions 
were mostly in the anterior tibial, the external malleolar 
region, the dorsum, and the sole. The mucous surfaces 
were always unaffected. The clementary lesions were 


mostly bullae, sometimes with a sharply oval, at others 
with an irregular spherical or linear configuration. They 
varied in size from a hazel-nut to a turkey’s egg; 
in rare cases they were as large as the palm of the 
hand. The bullae were for the most part intra- 
epidermic, sometimes subepidermic ; exceptionally they 
were rupial in character, involving the papillary layer 
and the derma. They were generally distended by a 
lemon-yellow liquid, in some cases opalescent, never 
haemorrhagic, rarely purulent. They were surrounded 
by a narrow red halo, sharply circumscribed, and without 
trace of inflammatory reaction. Alongside of this erup- 
tion, constituted mostly by epidermic bullae resembling 
those of pemphigus, was a dermatitis characterized. by 
small vesicles, in some cases confluent, in others spread 
over large erythemato-papular scabs, resembling eczema. 
This difference of morphological aspect was regional ; it 
was not seen on the legs, but only as a solitary manifesta- 
tion in a few individuals on the orbit and the face, where 
secondary folliculitis of the beard was scarcely ever 
missing. The affection began in all the cases in the 
same way: absence of general prodromal symptoms; no 
malaise or fever; slight local itching, mostly at’ night; 
then in a few hours, almost always in the morning 
on awaking, appearance of bullae, generally painless. In 
all cases the eruption came out at once, not preceded or 
accompanied by pyrexia. Fever caine on after some days 
only in the exceptional cases in which the bullae had a 
rupial character, and in which there was formation of 
pus. In some cases some erythematous patches were 
seen among the bullae; it was therefore possible to foilow 
their evolution to the vesicular or bullous stage. Some- 
times after two or three days the bullae when not pricked 
burst and emptied themselves spontaneously, leaving the 
derma exposed. The duration of the dermatosis, except 
in cases in which suppuration or concomitant gastro- 
intestinal symptoms occurred, was eight days; the usual 
termination was complete repair of the epidermic layer: 
From this general statement must be excluded some 
cases in which, through the inoculation of pyogenic 
organisms, large and‘deep ulcers. were produced: in 
these cure took place by granulation. The affection; 
owing to the absence of topographical characters and 
symmetry, cannot, says the author, be classed among - 
the forms of pemphigus of nervous origin. On the 
other hand, the absence of injury excludes traumatic 
pemphigus. Nor can any internal cause be admitted; 
because none of the men had taken any alimentary or 
medicinal substance capable of producing such an erup- 


iodine, etc., which cause cutaneous eruptions; produce # 
dermatosis with lesions which are disseminated; not almost 
confined to the lower limbs and always polymorphous. 
The afebrile course, the evolution from a single outburst, 
the distribution limited to certain regions, the favourable - 
issue, the absence of similar cases among the officers and 
non-commissioned officers of the regiments in which the 
dermatosis occurred as well as among the civil population, 
exclude acute epidemic pemphigus, which is a very severe 
affection, almost always ending fatally. Chronic pem- 
phigus is also excluded by the ages of the men, the epi- 
demiological characters of the disease, the immunity: of 
the mucous membranes, and the absence of relapse. These 
facts led the author to think of some external agent as a 
causative factor, all the more as nearly all the men 
affected came from the same district. The Ranunculus 
acer is the only plant abounding in that district that is 
capable of producing pemphigoid acrodermatitis. Experi- 
mental application” of the leaves to the skin produced an 
affection exactly similar to that observed in the soldiers. 
Hence the author concludes that the dermatosis studied 
by him was an artificial pemphigus. The sitvation of the 
lesions on covered parts (legs and: feet) made It impossible 
that they could have been due to accidental contact. The 
author concludes that they were produced by the men 
themselves with the object of securing exemption from 
service, 


26.—MARIANO “CARRACCIO (Giorn. .Med. Militare, 
Fasc. xi, 1916; Medicina Pract., January 31st, 1917) has seen 
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in tht’ dermatological department of the Ospedale Um- 
berto I of Rome numerous cases of acute dermatosis 
occurring in an almost identical manner in more than 
one hundred soldiers. Many of the men came from the 
country districts near Rome, where they had been at home 
on leave. Instead of returning to duty they reported them- 
selves sick either at the railway dressing station or 
directly at the principal military hospital. Others came 
from dépéts with a diagnosis of Various skin dis- 
eases, not seldom with one of an exanthem such as 
measles. There were no symptoms of general reaction or 
visceral disturbance. By the confession of some of the 
men it.was found that the eruption was produced by the 
application of vegetable substances to the skin. These 
were either the pounded root of Daphne gnidium or the 
juice of the cactus leaf. They were applied by light 
friction over the whole body, sometimes on circumscribed 
parts on the limbs or the trunk; unlike what happens 
when mineral acids, croten oil, or ethereal oil of turpentine 
are used for the same purpose, they did not cause any 
change in the general condition nor severe local pain. The 
cutaneous eruption begins as an erythema, generally 
intense but confined to the part to which the irritant has 
been applied. This crythematous stage reaches its 
full development about twenty-four hours after the 
application, and is quickly followed by a papular phase 
in the form of more or less accentuated bulging of the 
mouths of the cutancous follicles with infiltration and 
induration of the follicles themselves. If this erythe- 
matous phase persists and assumes the aspect of an acute 
toxic erythema or a lichen tropicalis, then in almost all 
the cases very numerous small superficial actuninated 
vesicles, with more or less abundant purulent contents, 
are formed. In some cases these pustules tend to become 
confluent and to form a small purulent superficial 
phlyetenule. This pustular phase, which occurs more 
readily on hairy surfaces, is due, according to the re- 
searches of Zanelli in the Institute of Hygiene directed by 
Sanarelli, to the virulent action of the Staphylococcus 
pyogenes aureus. The duration of the affection corre- 
sponds to the intensity of the eruption, the phase of 
development which it reaches, and the resistance of the 
skin to the action of the irritant. This resistance is in 
direct relation to the general nutrition. The men affected 
were all treated with repeated applications of an oil pre- 
pared according to the following formula: Pure phenol 
1 gram, camphor 5 grams, vaseline oil 100 grams. By this 
means in from three to eight days the inflammatory pro- 
cess was arrested and the reddening of the skin dis- 
appeared. In the vesiculo-pustular phase the purulent 
exudate dried up in a short time, forming small yeHowish- 
brown crusts. The infiltration of the follicles subsided 
more or less quickly, but in the majority of cases, even 
when the redness of the skin had disappeared, they 
showed as raised points, brownish in colour, corresponding 
to the opening of the follicles. In a case of this dermatosis 
produced experimentally by a medical student in the 
department by the application of cactus juice on the 
extensor surface of the forearm, although the action was 
carefully limited, bulging of the follicles was observed for 
wbout seven days and the brownish colcetir persisted for 
twenty days with discrete furfuraceous desquamation. 


SURGERY. 
27. Gunshot Wounds of Abdomen. 
Li. (drch. f. Klin. Chir., evii, 1916; abstract in 
Surgery, Gynaecology, and Obstetrics, January, 1917) says 
that all surgeons went to the front with the conviction 
that abdominal wounds would not, as a rule, be operated 
on. MacCormac’s aphorism after the Boer war, that ‘all 
those shot through the abdomen will live if let alone, and 
will die if operated,’’ was generally accepted. The ex- 
perience of the present war soon showed that conservative 
treatment was almost hopeless. The most striking feature 
among the men with belly wounds was the strong contrast 
between different patients. Some presented the hopeless 
picture of impending death, which occurred within twenty- 
four hours; others diagnosed as ‘‘shot through the 
stomach’’ showed no sign of serious injury, but were 
sitting about and eating heartily. The difference is 
explained ‘Sy the fact that one man pulls through, 
not because his presumed stomach injury has been 
treated conservatively, but because his alimentary 
canal has not been injured; the other dies because 
he has a perforated wound of the stomach or intestine. 
There is a difference in prognosis between gunshot 
wounds of the upper abdomen and those of the region 
below the umbilicus. In Liek’s opinion the prognosis of 
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gunshot wounds of the abdomen in the ficld hospital 
depends on whether or not the alimentary canal has been 
perforated; in other words, the threat of pcritonitis 
dominates the situation. The most important symptom 
of peritoneal irritation is the reflex tension of the 
abdominal wall. This, however, is found in other con- 
ditions, and in doubtful cases the surgeon should enlarge 
the wound and examine. In Lick’s field hospital service 
during the first fourteen months of the war, 2.5 per cént. 
of the wounded had gunshot injuries of the abdomen. Of 
these, 55 per cent. died: others were transferred to base 
hospitals. About one-third of the “hon-operated cases 
eventually recovered. Gunshot wounds of the liver have 
an apparently favourable prognosis, similar to that of 
injuries of the upper abdomen when treated conservatively. 
Liek has seen seventeen cases in which spontaneous 
recovery took place. Accorsing to his experience it 
seems certain that the modern small calibre bullets 
can pass through the liver from a very short range 
without causing . irreparable mischief. The clinical 
course of gunshot wounds of the liver varies con- 
siderably. Smooth, completely penetrating shots end 
most favourably. ‘Tangential shots are less favourable ; 
they are similar to tangential wounds of the skull. Lielk 
observed some in which clear liver wounds complicated 
with injuries of the kidney and other organs healed spon- 
taneously. Altogether he saw only twenty-seven cases 
of liver injury, these representing 13 per cent. of the men 
admitted with the diagnosis of gunshot wound of the 
abdomen. But he thinks that liver wounds are more 
frequent, as in eleven abdominal cases examined post 
mortent there were injuries of the liver besides those 
of other organs. In seven of the twenty-seven cases 
the diagnosis was made by the outflow of bile 
through the wound. Liek lost cight of his patients 
(29.4 per cent.) in the field hospital. Korte’s figure 
is 60.8 per cent. But Liek says it would be falla- 
cious to infer from his low percentage that the pro- 
gnosis of liver wounds is better than that of other ab- 
dominal injuries. While in these the risk of peritonitis is 
the predominant factor, in liver injuries haemorrhage is 
the danger. But it is not the only one. Concomitant 
injuries of neighbouring organs, especially the right ling 
and the right kidney, may endanger life owing to necrosis, 
abscess of the liver, thrombosis of the large blood vessels 
and secondary haemorrhage; these complications are re- 
sponsible for many deaths. Liek summarizes the treat- 
ment of gunshot wounds of the liver as foHows: Simple 
clear-through shots will recover with rest and morphine. 
Frec haemorrhage calls for inspection of the wound and 
plugging or suture of the liver as may be necessary. In 
tangential shots, especially from avtillery, the irregularly 
torn sinus must be exposed, bone splinters of ribs and all 
necrotic tissue removed, and the wound loosely packed: 
Complications in the pleura and later complications such 
as liver abscesses must be treated according to general 
surgical principles. In dealing with liver wounds, as with 
other abdoninal injuries, success depends upon early 
treatment. Liek cites several examples of the favourable 
results obtained by immediate intervention in wound of 
the liver, 


28. Gunshot Wounds of the Stomach. 

RICHARD FIBRICH (Wier. klin. Woch., October 19th, 1916) 
states that statistics of stomach wounds show that opera- 
tion was successful in all cases in which recovery was 
probable, and that when death resulted after operation the 
wounds were so severe that recovery could not, under 
any circumstances, have been expected. All the cases 
of death from stomach wounds brought to hospital died 
before operation, and in no case in which, for various 
reasons, operation was not performed, was recovery heard 
of. In October, 1915, two cases were operated upon in 
hospital, and since then they had passed through a reserve 
hospital in fit conditic®. All stomach wounds, he thinks, 
ought to be operated upon by a well-qualified surgeon 
as soon as possible after the receipt of the wound, when 
a stationary hospital and complete asepsis are available. 
Cases had been received with a doubtful diagnosis of 
pelvic, pulmonary, or stomach wounds, which turned out 
to be serious perforations of the stomach or gut. Every 
clearing station should have at least one skilled surgeon, 
who should act only in that capacity. 


29. Wounds in the Present War. 
A. U. DESJARDINS (Journ, Amer. Med. Assoc., January 6th, 
1917) reports observations made in the present war, and 
describes the wounds received. Moist climate and inten- 
sively cultivated soil ave ideal conditions for infection of 
wounds, and to this must be added the necessary delays, 
which were more marked in the beginning, and caused 
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complications very difficult to meet. At the present time 
many of the field hospitals at the front are equipped with 
every essential. The rush of cases at times is very great. 
A French surgeon at the Somme front, in charge of a field 
hospital of 2,000 beds, had 600 wounded pass through his 
hands in thirty-six hours. Another working behind the. 
Verdun front had, with a colleague, to perform 400 opera- 
tions under shell fire in an underground ambulance on the 
front line. At the first dressing station no operations are 
performed. The wounds are examined and dressed and 
the patients are sent back to the nearest field hospital, 
where they are given one or more doses of tetanus anti- 
toxin. The wounds are explored and drained, accessible 
foreign bodics removed, fractures temporarily splinted, 
and all patients fit to be moved are transported by motor 
ambulance to the nearest evacuation hospital, where the 
needed additional treatment is given. They are then sent 
as soon as possible by train to the base hospitals at Paris 
or other cities. During the first weeks of open fighting 
the number of bullet wounds was comparatively high, but 
since that time a large proportion of the wounds have been 
caused by shells, shrapnel, bombs, or grenades. Bayonet 
wounds are rarely seen, because, inflicted at close 
quarters, they are generally fatal. The effect of the 
rifle bullet depends largely on the distance from which 
it has been fired. The frequency of explosive ctffects 
observed in such wounds received in the trenches is 
aecounted for by the short range. At short range ex- 
tensive shattering of large bones is produced by the 
bullet, and fragments are driven through the surround- 
ing soft parts. Clean perforations of bones are rarely 
seen. Shell fire is largely of two kinds, shrapnel and 
high explosive. ‘The latter is far the more destructive, 
innumerable jagged fragments being forced through 
the tissues, tearing off pieces of clothing and carry- | 
ing them into the deepest portions of the tissue. The 
sudden violent explosion of one of these shells also causes 
more or less shock, which is sometimes fatal. The general 
infection of all the wounds may be of many kinds. Tetanus 
is not so frequent as at first, but the dreaded gas infection 
is still one of the problems of military surgery. ‘The type 
of wound in which the rapidly spreading form is observed 
is the deep wound in which the projectile, instead of 
widely tearing the muscles apart, has lodged in some 
muscle mass, as in deep wounds of the thigh. The infec- 
tion may be so intense as to overwhelm the patient in a few 
hours. To combat the infection is the principal problem, 
and Desjardins reviews the theories and methods of Dakin, 
Jarrel, and others. Noone method is applicable to all cases. 
The first indication is thorough exploration of the wound, 
removal of foreign bodies, excision of sloughs, and free 
drainage. At this stage continuous irrigation is of dis- 
tinct value, because it dilutes the discharge and facilitates 
drainage. The use of antiseptic solutions is advised if the 
wound can be thoroughly made accessible to their action. 
At Ris-Orangis different antiseptic solutions were used on 
different batches of patients. There seemed to be no great 
difference in the power of the different antiseptics when 
the wounds were properly drained, but it was evident that 
continuous irrigation should give way to dry dressings 
after the acute suppuration had subsided. Prolonged con- 
tinuous irrigation seemed to produce oedematous flabby 
granulations and retard the healing process. Badly com- 
minuted fractures, complicated by infection, should be 
thoroughly drained and all loose detached pieces of bone 
removed, but pieces not thoroughly detached should be 
left in place. Amputation should be a measure of last 
yesort. The treatment of gas infection depends on the 
stage of the condition when first seen. If there is only a 
limited amount of distension, the first indication is to lay 
open the jnfected area by multiple free incisions and 
remove all foreign material. After ample drainage has 
Deen provided for, continuous irrigation may be tried, but 
if the gas crepitation continues the limb should be re- 
moved at once. If the infection is situated in the thigh, 
the limb should be amputated at or near the hip bone. 
Subfascial injections of oxygen gas or peroxide have not 
given encouraging results. ‘The greatest lesson to be 
Jearnt from the surgery of this war can be summed up in 


two words, ‘ intelligent conservatism.’ ”’ ; 


30. Wounds of Vessels. 
POTHERAT (Réunion méd. chir. de la arynée, August, 
1916; Arch. des maladies du coeur, November, 1916) says 
there are many cases in which a blood vessel has 
been wounded haemorrhage is either absent or only 
moderate in amount and in which the lesion may be 
overlooked until a time when, the obstacle to bleeding 
(clot, projectile, etc.) having been removed, it suddenly 


comes on, presenting the usual features in respect of 


— 


gravity and abundance. Owing to the frequency of these 
occurrences the author advises that, in cases where the 
projectile is judged by the point of penetration and the 
direction of the wound to have traversed a vasculo-nervous 
bundle or passed close to it, the surgeon should, even 
if there be no sign suggesting vascular lesion, as far as 
possible behave as if this were certain—that is to say, he 
should seek for the vesscl and act accordingly. - 


31. Middle-ear Lesions from Aerial Commotion. -- - - 
A. SAUPIQUET, who was in charge ‘during six months of 
the service of otology of the Ne French Army Corps, had 
the opportunity of observing a considerable number of 
lesions of the auditory passage due to commotion, explosior 
of shells, mines, etc. (Rev. de Laryng., ete., December 
3lst, 1916). Receiving those patients direct from the 
trenches, and being able to examine them within two 
days of the injury, he was able in most cases to note 
accurately the onset of the affection and the development 
of the lesions; on the other hand, as the most serious cases 
had to be evacuated in a few days he was unable to follow 
the later course. He had not therefore the opportunity 
of studying cases of labyrinthine commotion with or with- 
out objective lesions. The only point about them which he 
had occasion to note was the relatively small proportion 
of them in injuries of the middle ear; of 164 cases of 
ear affection produced by commotion only 26, or about 
one-sixth of the number, were ifistances of commotion of 
the labyrinth associated cr not with lesions of the middle 
ear. Saupiquet divides the affections of the middle ear 
produced by commotion into three classes: One, in- 
cluding twenty-four cases, showing at the first examina- 
tion a perforation of the tympanum, sometimes small, 
sometimes rather extensive, always with more or less 
ragged edges, sometimes more or less complete destruc: 
tion of the membrane, which might be accompanied by 
more or less free bleeding. In the ensuing days the con- 
dition tended to cure without infection of the middle ear, 
the lesions gradually cicatrizing, often with complete 
restoration of the membrane if there had only been a per- 
foration of small extent; on the other hand, if there had 
been a true bursting of the drumhead, wide loss of sub- 
stance remained. If there were infection of the tympanic 
cavity, otorrhoea came on within the first two or three 
days. Sometimes it was a mere mucous or mueo-purulent 
oozing, sometimes a true purulent otitis. The author 
noted this suppuration in eighteen of twenty-four cases 
belonging to this class, whilst in six the lesion healed by 
primary cicatrization. In the second class, which included 
thirty-two cases, the Icsion first seen was not a perforation, 
but a simple attrition of the tympanic membrane ; at the 
first examination there was seen a slight intratympanié 
haemorrhage, often along the handle of the malleus, some- 
times at the level of Shrapnell’s membrane ; in some cases 
there was a small haematoma. In a few days this haemor- 
rhagic lesion gradually disappeared, leaving a normal drum- 
head, or it might beconie transformed into a perforation. 
It seemed as if in these cases, the attrition being deeper, a 
mortification of the tissues, causing a secondary perfora- 
tion, was produced. ‘The author has seen this secondary 
perforation in t, uty cases, generally three or four days, 
somctimes as long as a fortnight, after the beginning, 
It has no resemblance objectively to the primary perfora- 
tion directly due to the wound characteristic of the 
first class; it is not a tear or a bursting of the 
membrane, but a small lenticular perforation with 
thin sharp edges at the scat of greatest contusion. 
The cvolution of the perforation may also, according 
to circumstances, follow one of two coursces—either if 
cicatrizes quickly without suppuration, or a slight serous 
or sero-purulent discharge comes on; or, as is most com- 
monly the case, a true purulent otitis media is developed, 
generally two or three days after the perforation. The 
cases in which the tendency is towards cure without 
suppuration are much less numerous in primary than in 
secondary perforations (6 in 24 cases belonging to the first 
class; 10 in 20 of the second class). This, the author. 
thinks, may be explained by the fact that in the former 
class septic matters are projected by the explosion into 
the middle ear at the same time as the perforation is 
produced, whilst in the second treatment during the 
first days makes relative asepsis of the auditory meatus 
possible. To the third class belong cases which at 
the first examination, on the day following the injury, 
there was seen a@ purulent discharge, a true traumatic 
otitis media coming on suddenly. In these the author 
says he was noé able, as in the others, to catch in 
the act the pathogeny of the phenomena; it merely 
seemed as if they were cases of traumatic per- 
foration in which infection was more rapid after 
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the projection of more septic products. Summing up, 
Saupiquet from the pathogenic point of view divides 
tympanic lesions caused by commotion into: (1) Lacera- 
tion or bursting—primary perforation: (2) contusion of 
the drumhead, often bringing about secondary perforation 
through necrosis of the tissues. Discussing the ques- 
tion whether it is the varying force of the commotion 
of the air that causes the difference in the lesion or 
whether the pre-existing condition of the auditory canal 
should not also be taken into account, the author says that 
E. J. Moure has shown the importance of the previous 
-state of the ear in the production of lesions of this kind. 
It is, of course, difficult, in patients not known to the 
surgeon before they were wounded, to judge of the previous 
condition of the auditory tract, but the author has been 
struck by the relatively large number of various nasal 
lesions among men with injury of the ear. Of 164 cases 


treated there were 80 with nasal lesions: among these 


were 27 of deviation or spur of the septum, 18 of polypus, 
28 of hypertrophic chronic rhinitis or nasopharyngeal 
catarrh, 5 of ozaena, and 2 of nasal syphilis; as most of 
these conditions predispose to affections of the ear, these 
figures suggest the existence of previous lesions of the ear. 
On the other hand, the presence of a thick plug of cerumen 
in the meatus has often seemed to Saupiquet to act as a 
powerful protection to the tympanum. While generally 
the men were wounded almost equally on the two sides, he 
noted in ten cases that one of the ears in which there was 
a plug of wax was absolutely intact, whilst the other, 
without such protection, showed serious tympanic lesions. 
In this Nature gives a clear hint as toa useful method of 
prophylaxis. When the lesions have gone on to suppura- 
tion, whether following a primary ora necrotic perforation, 
the evolution is the same; the affection runs the course of 
a subacute otitis media, generally benign, and vielding to 
ordinary treatment after threc to five weeks, and inducing 
an impairment, usually not very marked, of the hearing. 
Here again the previous condition of the auditory tract is 
of capital importance. Whilst in men in whom the pre- 
vious state was normal the rule was recovery in two, three, 
or four weeks ; on the other hand, in six cases in which an 
old suppurative otitis media was quickened into activity 
by the injury, interminable suppuration refractory to all 
sorts of treatment occurred, 


32. X-ray Appearances in Gas Gangrene. 
AGNES SAVILL (Arch. Radiol. and Electy., December, 1916), 
as the result of examining sixty-seven radiographs at the 
Scottish Women’s Hospital at Rovaumont, and comparing 
the bacteriological reports and the surgical findings, is 
able to suggest certain #-ray appearances which denote 
not only the presence of gas in the tissues and its extent 
and situation, but also the variety of the gas infection. 


Three totally different appearances were observed on the _ 


plates, and with few exceptions these corresponded to 
thrce different varieties of anaérobes: (a) Simple swelling 


with a pale misty outline, sometimes fading a little in © 


indefinite areas much as a white fog fades in a landscape. 
This form was found when B. perfringens was the chief 
organism, and was probably due to the oedema. (b) A 


cloudlike outline, in addition to the swelling, as if the - 


flesh were replaced by dark woolly clouds, an aspect. due 
to infiltration of the tissues by the gas. 
cases round or oval dark outlines were observed, where 
the gas was sharply demarcated. This diffuse cloudi- 


ness, by far the most common type of appearance, - 


was, in the great majority of cases, associated with 
B. perfringens and B. sporogenes together. (c) The 
rarest form, a striated appearance, occurred in two 
types: (1) A fine striation in which the dark lines of gas 
infiltration mapped out the individual muscle fibres in 
such a definite manner that the plate resembled a drawing 
of the muscles of a limb; (2) a coarse striation, usually 
associated with considerable swelling, occurring in limited 
areas, the lines of division being straight and always seen 
in a longitudinal direction. In once of the two cases in which 
fine striation was found the Vibricn seplique and B. per- 


* fringens were present in the depth of the muscles and in 


the blood ; in the other case &. histolyticus and B. fallax 
were the uncommon organisms present. Both cases proved 
fatal. In the cases with coarse striation DL. cedematiens 
and B. Iibler IX were the most frequently occurring 
organisms. As to the prognosis, the type associated with 
appearance (a) was the most favourable, provided correct 
surgery was resorted to immediately; in type (b) the 
course towards recovery might be steady after free in- 
cisions had been made, but when the cloudiness indicated 
deep-seated gas, unrecognizable clinically, the outlook 
was exceedingly serious; in type (c) the prognosis, to 
judge from the author’s experience, was very grave. She 
goo D 


In some of these } 


[MARCH 3, 


may lead to a wrong positive finding; thus appearances 
due to actual loss of tissue or extensive ecchymosis may 
be mistaken for the gas condition; and she believes also 
that abscesses may simulate gas bubbles in the radio. 
graphic picture. 


33-—-MARTIN BERRY (/Uid.) states that if a wound 
be merely infected by anaérobes without the formation 
of gas bubbles, radiology at present can be of no 
assistance towards diagnosis, but if gas is present in 
the tissues it can be demonstrated in a well-made radio- 
graph. He furnishes particulars of a number of cases in 
which a diagnosis of gas formation had been made, and 
bases upon these his classification of gas formation into 
two main types: (a) That in which there are a small 
number of discrete bubbles, with individual ones possibly 
of large size; and ()) that in which there is extensive and 
diffuse gas infiltration. One feature was noted throughout 
the whole series of 28 cases: whenever there was much 
gas, DB. perfringens was found on bacteriological cxamina- 
tion. The presence of this particular anaérobe seemed, 
therefore, to be capable of radiographic diagnosis, though 
the absence of radiographic signs could not be taken to 
imply its absence. Fallacies to be guarded against in 
making a radio-diagnosis of the presence of gas were the 
similar appearance due to («) loss of tissue, causing an in- 
creased radio-trausparency of the part; (4) bubbles of air 
trapped within the tissues; (c) oxygen bubbles present 
under consicerable tension in cases where the wound had 
been syringed with hydrogen peroxide. 


34. Radiography of the Orbital Region. 
STENVERS (rch. Radiol. and Electy., No. 190, 1916) states 
that although both sagittal and lateral or frontal repro- 
ductions are indispensable in «-ray examinations of the 
skull, radiographs taken in other directions are also fre- 
quently essential. Whenit is desired to obtain a specially 
accurate negative of some particwar region, this plan 
must often be resorted to. Such radiographs are thought 
by some to present an indefinite and uncertain tangle of 
lines, but a closer investigation will show that each par- 
ticular position of the skull causes certain definite lines 
to come to light, and their constant recurrence indicates 
that they are representative of definite anatomical features. 
The author confines himself principally to the discussion 
of the foramen opticum and the fissura orbitalis superior. 
He endorses the method of Rhese, who, in studying de- 
formities of the ethmoid, so adjusts the photographic plate 
to the face that one edge rests upon the zygoma of the side 
under investigation, and the other upon the ridge of the 
nose; this method, the author maintains, is often even 
more significant for the orbit than it is for the ethmoid, 
By placing the nose-chin line a little closer to the plate, 
the fissura orbitalis will easily be found within the sphere 
of the orbit. To what extent this will occur cannot be 
stated by mentioning any specific angle, for the length of 
the nose and the shape of the skull determine its relative 
position in each separate case. In one instance the nose 
will have to be more closely approximated to the plate, | 
while in another a smaller degree of approximation will 
suffice. Moreover, the angle formed by the sagittal axis 
of the skull and the base will vary within certain narrow 
limits. Simultaneously with the fissura orbitalis superior, 
the optic foramen returns within the circumference of 
the orbit. Each skull by reason of its individual construc- 
tion will require a particular procedure. in order to be 
photographed, and although this means that an ideal com: 
parison cannot be made between radiographs of various 
skulls, this is of very slight importance, in the author’s 
opinion, as the comparison of the orbits of different people 
has little clinical significance, and the only comparative 
object for the orbit is the other orbit of the same indi- 
vidual, which must be taken in exactly the same manner. 
The author describes a number of cases recently met with 
in order to show the practical value of such radiographs 
for observation of pathological formations in and around 
the orbit, and one case bringing out the fact that haemor-: 
rhage in the orbit can be demonstrated by means of « rays. 
This last was a patient who, in consequence of a bayonet 
thrust in the right orbit, suffered from total paralysis of 
all eye muscles on the right side and ptosis of the right 
upper cyelid. Comparing radiographs of both orbits, a 
rather sharply outlined blot in the fissura orbitalis of the 
damaged side was noticeable. In view of the known in- 
jury, this blot cowld only be haemorrhage, and its limita. 
tion and direction located it within the hollow made by the 
converging eye muscles. The author also finds that dim. 
ness in the picture of the ethmoid does not always 
indicate an injury of the bone, ; 
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| states that no negative finding should be made on *-ray 
= «am evidence alone, and warns against certain fallacies which 
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35. Localization of Foreign Bodies in the Pleura. 
§. GANGI (Policlinico, December 
patient wounded by a shrapnel bullet which was wander- 
ing free in the cavity of the right pleura, noted that by 
methodical percussion at the base of the-thorax he could 
map out a small zone of intense pain corresponding to the 
temporary position of the foreign body. Six months after 
the patient first came under observation the symptoms 
characteristic of irritation of the pleura (dry cough, 
position in recumbency, etc.) were much diminished, 
whilst others not present at first—for instance, sighing— 
had appeared. 
seat of the projectile and the painful zone at the base of 
the corresponding part of the thorax was unchanged. By 
the pain caused by moderate pressure at different points 
over the base of the thorax the author was able to deter- 
mine the approximate position of the foreign body, but he 
was not able to define the limits of the space it occupied. 
In two other cases the projectile was seen by radioscopy 
to be fixed in the phrenico-costal sinus. In one the foreign 
body had caused exudative pleurisy, traces of which 
remained at the time of examination. In the other the 
reaction of the pleura was limited to the incarceration of 
the projectile in the right phrenico-costal sinus. Even in 
these circumstances it was possible by methodical percus- 
sion of the base of the thorax to mark out a very painful 
zone within which radioscopy revealed the presence of 
the foreign body. In order to define the position of the 
foreign body in the pleura the author made the patient 


stand up or sit on his bed with the arms folded and bent | 


slightly forward so as to leave the circumference of the chest 
free. The percussion was begun on the paravertebral line. 
The left index was placed parallel to the long axis of the 
body with the object of covering with the percussed finger 


all the area of the complementary space of the pleura’ 


(bottom of the phrenico-costal sinus). The author per- 
cussed the base of one half of the thorax, following the 
complementary space from behind forward, and then 
examining the other half in the same way. Having de- 
termined the site of the foreign body by the position of 
the pain, he proceeded to define the extent of the -zone 
and to map out its limits. Under the guidance of the per- 
cussed finger he marked out a line corresponding to the 
posterior margin of the painful zone. He next sought for 
the anterior limit, proceeding from before backwards. 


Having défined these two margins, he placed the left | 


index perpendicularly to the two lines marked out, and, 
percussing from above downwards, he sought for the 
upper limit. Proceeding from below upwards in the same 
way, he determined the lower limit. He then by palpa- 
tion assured himself that along the course of the ribs com- 


no lesions that could explain the pain. 
the results of radioscopy in the three patients led him to 
the conclusion that the method described affords a good 
guide for the diagnosis and localization of foreign bodies 
in the pleura. 


36. Simulation of Skin Disease by Soldiers. . 
AT a meeting of the Riunioni Medico-militari Castrensi 


R. RIVALTA read a communication giving particulars of. 


100 cases of what he calls ‘‘cutaneous pantomimicry ”’ 


- (Policlinico, March 4th, 1917), which had come under 


his notice from November, 1915, to October, 1916. In 
43 the artificial lesions were eschars and sores, in 
20 eczematoid dermatoses, in 20 suppurating and phleg- 
monous dermatoses, in 9 bullous dermatitis, in 8 hard 
traumatic oedema. The number would have been still 
greater had the cases in which there was a suspicion of 
simulation which could not be verified been included. To 
these must be added some which were nat recognized. 
In all the cases reported the lesions were produced by the 
external application of a chemical irritant, or less fre- 
quently heat, or by direct injury. The seat of election 
of the eschars and sores, which constituted about 
one-half of the total, was the lower limbs, especially 
the feet. Eczematoid dermatitis was most often seen on 


h, 1916), in examining a 


But the relation between the temporary . 


exposed surfaces, such as the cheeks and the concha 
of the ear; the lesions varied from scarcely perceptible 
abortive forms to the wost acute processes with great 
oedema of the whole face, ¢losing the eyes and giving the 
patient an appearance “at once monstrous and comic.’’ 
The phlegmonous lesions were situated almost exclusively 
on the lower limbs, most frequently the left; repeated 
applications of the irritant generally caused multiple foci 
of inflammation in different stages on the same limb, the 
process going beyond the intention of the malingerer, who 
was frightened at the self-inflicted damage to his tissues. 


‘The bullous lesions were situated on the feet, and were 


always said to have been caused by scalding with boiling 
water; it was difficult to determine whether they were 
accidental or artificial. The lesions produced by boiling 
liquids are generally multiple phlyctenulae or bullae 
with a thin pellicle; they contain a fluid serous 
transudate, and have polycyclic outlines. On the 
other hand, those caused by blistering fluids are 
mostly bullae few in number with a thick pellicle 
adhering to the contents which are almost gelatinous ; 
their outline is generally an unbroken curve of large 
radius. The hard traumatic oedema is most frequently 
seen on the back of the hands, especially the left; 
there were never any signs of contusion (ecchymosis, 
etc.), and the lesions had sharp outlines, especially at the 
roots of the fingers ; they were of hard elastic consistence 
and not very painful. They were produced by repeated 
injuries mitigated by the interposition of pieces of cloth ; 
sometimes they were caused by irritant liquids. Oedema 
of the feet accompanying the first stage of frost-bite was 


‘doubtless in many cases due to constriction by tight 


drawers, garters, and puttees, but it was impossible to 
determine whether such constriction was deliberately 
caused in order to produce swelling of the limb or was 
brought about accidentally by wetness of the garments. 
The diagnosis of the artificial character of a skin affection 
generally amounts only to medical conviction, not to legal 
proof. In five cases, however, the author identified the 
agents employed; in two cases the discovery was con- 
firmed by the confession of the simulators that they had 
a — of the root of a sort of leek (porracca) common 
in Sicily. 


SURGERY. 

37. The Selection of an Antiseptic. 
PHILIPOWICZ (IWien. klin. Woch., October 26th, 1916) speaks 
well of the use of hyperol in suppuration due to anaérobic 
organisms, and for the prevention of gas gangrene. Itisa 
compound of hydrogen peroxide and urea, rendered stable 


. by the addition of a trace of citric acid. When s 
prised within the zone which had been defined there were | M . Vhen small pads 


The constancy of | 


of gauze containing hyperol powder are put into a wound 
cavity oxygen is slowly liberated. Uninjured tissues are 
not attacked, and the patient seldom complains of pain. 
Considerable leucocytosis occurs, and the growth of 
aérobic organisms is stimulated. If pus formed,- free 
drainage was found to be necessary. In cases in which 
there was necrosis of tissue with little pus formation, 
balsam of Peru was used to promote local leucocytosis. 
Oxidizing agents also were found useful in the treatment 
of bone cavities and to stimulate growth of granula- 
tions. Tincture of: iodine was used for routine skin 
disinfection in all simple wounds, the wound being 
first cleaned by washing with benzine. ‘ In hernia 
of the brain, which is assumed to be a symptom of 
encephalitis, tincture of iodine was particularly useful on 
account of its antiseptic and drying properties. To pro- 
mote separation of the devitalized portions of the brain 
Scheide painted the protruding part energetically with 
tincture of iodine at each change of dressing, and of 250 
cases so treated all did well. In abscess of the brain, or 
foul penetrating wounds, he irrigated the brain with very 
hot water, and either injected tincture of iodine or in- 
serted gauze drains soaked in the tincture. To prevent 
the spread of infection from the skin or from infected parts 
of the brain, gauze soaked in tincture of iodine was laid 
around the protruding part. Philipowicz treated frost-bite 
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of the third degree and other forms of incipient gangrene, 
such as bedsores, by tincture of iodine and a particular 
preperation of bismuth subgallatc. called dermatol ;° the 
interdigital folds were painted with iodine and the sub- 
gallate shaken on. Small pads of gauze saturated with 
iodoform were placed between the digits and the whole 
affected part covered with one fold of gauze. _ For shallow 
cavities hot potassium permanganate solution was found . 
useful. in wounds infected with B. pyocyaneus mercuric 
oxide solution, 1 in 1,000, was found very useful. A solu- 
tion of camphor 60 parts, liquid carbolic acid 30 parts, 
-absolute alcohol 5 paits, was used with success in suppur- 
ating affections of joints after tapping, and it was found 
that the injection might be repeated in a few days; iodo- 
form emulsion was also useful for the same purpose, and 
the two preparations might be used alternatively. Alcohol 
was used for personal-disinfection betore operating, and 
corrosive sublimate for cleansing rubber gloves during an 
operation. 


38. Migrations of Projectiles in the Circulation. 
V. ASCOLI records a case in which a projectile lying free in 
the right atrium of the heart found its way into the inferior 
vena cava (Malattie del Cuore, January 1st, 1917) which 
may be compared with that of Grandgérard, in which a 
missile migrated from the heart to the pelvis (see EPITOME, 
February 17th, par. 20).. A soldier, aged 22, while walking 
along & trench on the Isonzo front on July 18th, 1915, was 
struck in the back by a shrapnel shell. He was knocked 
down and could not move, but did not lose consciousness ; 
he felt intense paiu radiating to the left leg. After treat- 
ment at a clearing staiion he was transferred on July 23rd 
to a hospital at Pavia. On admission there was found a 


_ deep wound on the back, 5 to 6 cm. long, immediately over 


the iliac crest midway between the middle and external 
lines of the body. There was a sense of weight and 
oppression in the epigastrium, made worse by taking food. 
From tim. to time there was severe pain in the beHy with 
borborygmi. A radioscopic examination made on August 1st 
showed that there was a bullet in the projection of the left 
ala of the ilium at its middle point. Ata second exami- 
nation made on September Ist no trace of the bullet, 
which at first was quite distinct, could be found in the 
area indicated, but on exploration of the thoracic cavity a 
smnall black shadow, round and movable, was seen in the 


' cardiac area. This was confirmed by repeated examina- 


’ tions, which showed that there was a round projectile 


about 7 to 8mm. in diameter in the right auricle. ‘Lhe 
foreign bedy made rhythmical, pendulum-like movements 
of about 2 to 3.cm., synchronizing with the contractions of 
the auricle. ‘This pendulum swing was interrupted at 
intervals in the middle; at the internal limit of its course 


~ the projectile was caught up in a whirling movement, 


which carried it back to its starting point. The wound ran 
a very protracted course, long periods of apyrexia beiug 
interrupted by slight rises of temperature, with exacer- 
bations of the local phenomena. A purulent discharge 
continued to ooze from tlie wound, and from time to time 
fragments of clothing were cxtracted, the last time being 


. on October 24th. Healing was complete in December, 


1915. Summing up the observations made from August 
10th, 1915, to July 10th, 1416, Ascoli says that during the 
last three or four months of that period the patient might 
have been looked upon as a perfectly healthy man but for 
three large patches of arca Celsi on the scalp attributed to 
nervous shock. After discharge, although he lost flesh 
a little, there was no disturbance of the circulation or 
respiration. About the end of October he was examined 
radioscopically at the military hospital of Udine, and the 
report was that the projectile was still in the right auricle, 
and that no new condition was «.iscoverable. Radioscopic 
examination showed that the heart was normal in con-. 
figuration, size, and position. There was no sign of peri- 
cardial adhesion. ‘here was a dark shadow on the right 
part of the heart area above the lower border. It was 
perfectly round, oscillated in a transverse direction with 
pendulum like movements subject to sudden arrests, 
which threw the shadow back to the starting-point; 
these interruptions oceurred with a certain regularity 


in every four to six oscillations. At such moments 


the shadow seemed to be caught up in a_ vortex. 
By modifying the order and depth of the respirations 
it was found that the whirling movements interposed 
among the rhythmical oscillations synchronized with 
inspiration and up to a certain point were proportionate 
to the depth of the inspiratory acts. Therefore, while the 
regular movements of the shadow were in relation to the 
cardiac revolutions, the intercalated movements were in 
relation to ihe inspirations. The shadow presented the 
same movements alike in the crect and the dorso-ventral 
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of the body. 


_ observation at the time of writing. 


position. Ascoli says projectiles may reach the cavity of 
the heart either directly by traversing the myocardium or 
indirectly by one of the great veins. The pericardium 
may be traversed without any great damage, but most 
frequently inflammation with serofibrinous- haemor- 
rhagic exudation (which may be absorbed, leaving 
adhesions; .is_ set up or a moe or less abundant 
effusion of blood takes place. The functional disturb. 
anees and lesions vary according to these occurrences, 
Lesions of the myocardium always cause irregularity and 
weakness of the heart and often alarming collapse. The 
period in the cardiac revolution at which the myocardium 
has been wounded is important; wounds being more 
dangerous when the affected cavities were -full (by reason 
of the easier and more copious haemorrhage) and especially 


‘when they were full afta contracted (rupture of the heart 


occurring in such circumstances). Foreign bodies reach 
the heart by the blood vessels less frequently than by the 
direct path. In Ascoli’s case it followed a long track from 
the point where the inferior cava originates in the con- 
fluence of the two iliac veins to the right auricle. It had 
been suggested that the missile first discovered at the 
level of the iliac crest was not the one afterwards seen in 
the heart. Ascoli replies that to prove this it would have 
to be shown, first, how the image seen at the first examina- 


tion disappeared, and secondly, where but through the °* 


original wound a body of the dimensions of a shrapnel 
bullet could have penetrated, seeing that there was 
no lesion or cicatrix in the thorax or any other part 
The only. doubt that can exist is, 
given the initial position of the projectile, whether 
it entered the left iliac vein at the point where it de- 
bouches into the inferior vena cava or penetrated directly 
into the latter’ vein. This point. however, which 
cannot be settled without post-mortem examination, is 
of no clinical importance. In the interval between the 
first and second radioscopic examination the patient was, 
ou account of pain in the loins, kept lying in bed without 
a pillow, and therefore with his head low; thus the con- 
aitions were most favourable for the migration of the pro- 
jectile. While the passage of the projectile from the 
inferior cava into the heart is beyond question, the manner 
in which it penetrated into the vessel without eausing 
haemorrhage or other serious consequences remains to be 
explained, The wound was deep and tortuous; it gave 


rise to mild but obstinate suppuration; it is therefore ~ 


likely that by inflammatory action there formed around 
the inissile a connective sac from which it slipped into the 
vessel. If a'ter allowiny the entrance of the projectile the 
vein (left iliac or lower cava) had remained wholly or in 
part temporarily impervious, the tlood stream would have 
found a collateral path through the azygos system. The 
absence of circulatory disturbances except some slowing 
of the pulse is explained by Ascoli by the supposition 
that the bullet became covered with fibrin. Discussing 
why a bullet in a cavity of the heart did not follow 
the blood stream, he suggests that a band of con- 
nective tissue may have bound it to the cardiac wall. 
As regards prognosis, Ascoli asks whether the con- 
tact of -the foreign body with the walls of the heart 
may not in time cause changes inducing disturbances of 
the valvular mechanism or progressive lesions in the 
myocardium. No categorical answer can be given. But 
the formation of thrombi seems more probable. Another 
danger is the migration of the foreign body into the left 
atrium or the right ventricle; in the latter case it may 


- easily give rise to-plugging of a branch of the pulmonary 


artery. ‘I'he presence of a foreign body in the right atrium 
is therefore dangerous for many reasons, and notwith- 
standing the absence of pe:ceptible disturbance, one 
should be prepared for developments of extreme gravity. 
Ascoli would have decided on surgical intervention, but in 
view of the man’s general condition, especially in respect 
of the respiratory apparatus, he thought that operation 
would certainly be followed by death. He therefore con- 
tented himself with reconstituent treatment and careful 
supervision, verifying at intervals the position and 
mobility. of the projectile. No untoward incident occurred 
during the eleven months the man had been under 
[A summary of experiments by Achille Monti on the 
migrations of pieces of lead introduced into the veins and 
the consequences of their-passage into the heart will be 
found at paragraph 44 of this number of the EPITOME. } 


39.—At a mecting of the New York Surgical Society on 
October 25th, 1916, H. H. M. LYLE (Annals of Surgery, 
December, 1916) showed a heart, a shell fragment, and a 
vein with the following history : A Zouave, aged 31, was 
brought to the dressing station four hours after having 
received a perforating shell wound in the left thigh 4 cin, 
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- above the knee and a penetrating wound of the right 


thigh. 


abdomen failed to reveal any foreign body. The depth 
and direction of the wound seemed to exclude the possi- 
bility of the fragment having fallen out. The man was in 
a state of mild shock. The contused skin edges were cut 
away, the wound laid open, and the projectile track lightly 
but methodically excised. No foreign body was found. At 


the bottom of the wound in the right thigh the femoral | 


vessels were embedded in a blood clot; the femoral vein 
was bruised but apparently intact. Four Carrel instillation 
tubes-were inserted and 20 c.cni. of Dakin’s solution were 
delivered to the wound every two hours. On the third 


- day the patient’s belly became greatly distended, and he 


right kidney. 
. lavage and enemas. Jaundice appeared on the morning — 


complained of pain and tenderness over the spleen and 
The distension was partly relieved by 


of the fourth day and was accompanied by pain and 
tenderness over the liver. The temperature rose to 102.2°, 
the pulse to 132, the respirations to 32. Fine moist rales 
were heard at the left base. The area of cardiac dullness 
had increased, a distinct pericardial rub was heard and 
the heart sound was indistinct. A provisional diagnosis 


of general gas Dacillus infection with pericarditis and | 


pneumonia was made. In the afternoon there was a tem- 


. porary improvement followed by sudden death. ‘The 


wound remained sterile all through. The post-mortem . 
. report stated that the wound in the right thigh was 10 cm. | 
below and 5 cm. posterior to the anterior superior spine of 


. the iliuni.. The track went forwards, downwards, and 


- of gas infection. 


ipwards to the femoral vein; in the external wall - of: 
the vein there was a small valve-like wound sealed 
by. an organized clot. There was no local evidence 
Both. lungs were oedematous 3; 


. there was fibro-purulent pericarditis with free gas 


in the pericardial cavity. 
and its external surface covered with a fibro-purulent 


‘ exudate. ‘The cut section of the heart gave a gaseous 


' enlarged; on section all gave gaseous crepitation. 
. Was no obstruction in the gall bladder or ducts. 


crepitation. Lying free in the right ventricle was 
a rough fragment of shell méasuring 1.5 cm. in length, 
0.9 cm. in width, and 0.5cm. in thickness; it weighed 
1.81 grams. Fibres of clothing adhered to the irregular 
surface of the shell. The liver, spleen, and kidneys were 
There 
The final 


_ diagnosis was: perforating wound of the left thigh, pene- 


trating wound of the right femoral vein, and migration of 
the projectile to the right ventricle of the heart and 
general gas bacillus infection. Lyle thinks the following 
points worthy of notice: The carrying of a rough shell 
fragment by the blood stream from the right femoral vein 
to the right ventricle and the prolongation of life for four 


: days and eighteen hours; the healing up of the wound in 
. the vein; the sterilization of the local wounds by the 


Carrel method, the generalized gas infection having un- 


- doubtedly arisen irom the clothes in the shell fragment. 
- A fluoroscopic examination of the upper abdomen might 


have revealed the presence of the projectile. 1t would 
then, Lyle thinks, have been easy to ** milk ’’ the fragment 


- into an unimportant vein from which it could easily have 
’ been removed. This has already been done in the case of 


a shrapnel ball. [No reforence is given. } 


40. Wounds from Aerial Torpedoes. | 


' G. KELEMEN (Muench. med. Woeh., December 12th, 1916) 


has described the features of aérial torpedo wounds. The 


. torpedo is spindle-shaped and 15 to 20cm. (6 to 8 in.) 


long. ‘The amount of the explosive charge is great com- 


‘ pared with the thin shell of the torpedo, which breaks up 
. into minute fragments, some as sharp and fine as needles. 


‘The characteristics of the wounds were determined by 
the shape and size of these fragments and by the con- 
cussion following the explosion of a large charge at close 


_ quarters. Not infrequently as many as fifteen or twenty 


wounds, mostly superficial, were found on the same 
person. When they had been inflicted with considerable 
force they resembled fine stab wounds, but were not suffi- 
ciently penetrating to pass through a limb or to fracture a 
long bone. The only fractures observed from this pro- 
jectile were fractures of the ribs, and in one case three 
ribs were divided as if by a knife. ‘'he skin was cleanly 
cut, not bruised. It was very difficult to locate these fine 


fragments at a first dressing station, and iy two cases of 


multiple abdominal wounds it was impossible at first to 


_ Say whether the abdominal wall had been penetrated to 


In one case a clean 
The skull 
Was never pierced, and the wounds of the head were 


the depth of the intestines or not. 
cut of the femoral artery soon proved fatal. 


A fluoroscopic examination of the thigh and > 


The heart. was enlarged 


of the eyes were fairly common, as were .lacerating 
wounds of the face. The ‘sudden and great changes of 
atmospheric pressure caused by the explosion resulted in 
shock, ranging tm intensity from slight dizziness to pro- 
longed and complete unconsciousness. Less characteristic 
were the wounds~ caused by earth, clothing, and other 
foreign bodies driven into the body. ~ 

#1. Gunshot Wounds of Head. 
RICHARD FIBRICH (Wien. klin. Woch., October 19th, 1916) 
states that as xrays were not available at the clearing 
station in which he worked an operation was not under- 
taken in cases of head injury unless a freely open. wound 
was present. In such cases a gauze drain was inserted and 
the wound closed around it; the- gauze was removed ,in 
three or four days. All other penetrating wounds of the 
skull were passed on to the division hospital, where they 
were sorted, moribund cases were treated with morphine 
and superficial splinters removed ; in favourable cases 
discharging wounds were cleaned up under a local anaes- 
thetic. Penetrating wounds were sent away after the first 
shock had passed (in one or two days), but those operated 
upon were rei ained untél they showed signs of improvement 
(ten to fourteen days), Of 561 wounds, eighteen were oper- 
ated upon in the clearing station. Of three vases of pene- 
trating wound. two died, and one, involving the. masteid 
process, recovered. Of fourteen open wounds, five died, 


_8even were discharged improved, and two as- recovered, 


one of them being passed for serviee. One case of splin-. 
tered wound, produced by a grenade, recovered, —_- 7 


THERAPEUTICS. 
42. Treatment of “Gassing.” 
CHASSEVANT (Journ. de méd. et de chir. prat., Mare 10th, 
1917; describes a method of treatment of ‘‘ gassing ’’ by 
means of which he obtained satisfactory results. The 
patients reached his ambulance, which served as a front 
line evacuation hospital, from two to eight hours after the 
injury. some had already been trea:ed in clearmg 
stations or in other ambulances; others came direct from 
their places in the field. They were treated at several 
successive sittings -by rhythmical inhalations of oxygen 
under pressure. Chassevant observed that inhalations ‘of 
oxygen applied in the usual way with indiarubber balls 
have no effective action ; there must bea veritable insuffla- 
tion of oxygen, such as is employed by d’Arsonvak for the 
treatment of poisoning by carbonic oxide. An indiarubber 
tube directly connected with a cylinder containing oxygen 
under pressure, such:as is kept in most pharmacies, is 
passed into the back of the mouth, and by opening and - 
closing the stopcock of the cylinder sharp and rhythmical 
insufflations, fifteen to sixteen per minute, are produced. 
This treatment relieves the ditliculty of breathing, favonrs . 
haemostasis, and seems to supply a real mechanotherapy 
for the lung. Those who have been poisoned by chlorine 
fumes in the laboratory or in the field know how painful 
inspiration becomes; inhalations of oxygen uncer pressure 
make this effort needless. For the relief of cardiac weakk- 
ness Chassevant combines with the oxygen subcutaneous 
injections of camphorated oil in massive doses, 5¢.cm. to 
15c.cm. and more, every twenty-four hours, according to 
indications. The use of oxygen under pressure is the true 


antidote to intoxication of the lung by ensuring aération. 


It is put up for the purpose in small cylinders which are 
easily handled: Chassevant argues that all ambulances, 
especially the clearing: stations, should have a supply 
of these ready at hand; they should also be held ready 
in dug-outs, as grenades for dealing with fires are kept. * 


43. Extemporized Protectives against Asp.yxiating » 

Gases... ut 
LOMONACO (Malattie det Cuore, March 1st, 1917) says it has 
been proved that many common substances which aie 
generally available (straw, hay, grass, earth, snow, fresh 
leaves, seaweed, sawdust, coal dust, cotton, especially if 
damp) have the property of absorbing to: a certain extent 
the gases used for asphyxiation: They may therefore be 
used as means of protection by the soldier who is suddenly 
exposed to gas, when he has not his mask ready or when 
it is not working efficiently. In such cirennistances he 
should throw himself on the ground avd cover his face 
with a handkerchief, plunging his head iato any of the 
above-named substances that may happen to be at hand; 
he should use it in as large a-quantity as }ossible and 


littlé more than scratches, but superficial and deep wounds’, press it tight to his face with his hands. In ayaa 
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districts he will find snow and in the trenches he will 
nearly always be able to get earth, or he can burst open 
a sandbag. 


PATHOLOGY. 


a4, Wanderings of Projectiles in the Veins. 
ACHILLE Monti (Malattie del Cuore, March Ist, 1917), 
with reference to Ascoli’s case (summarized in this issue 
of the EPITOME, par. 38), has studied experimentally in 
dogs and in the dead body the migrations of pellets of lead 
introduced into veins, and the consequences of their 
passage into the heart. He introduced into the veins of 
large dogs fragments measuring from 5 to 10 mm. in 
diameter, and ascertained that in the living and in the 
dead animal the projectile once having reached the right 
‘auricle very readily passed into the ventricle, and thence 
into the pulmonary artery. In his first experiments he 
aimed at reproducing the phenomena noted by Ascoli 
in the case recorded by him (see par. 38). Having 
introduced fragments of lead measuring from 5 to 8 mm. in 
diameter into the common iliac veins of large hunting dogs, 
he noted that the foreign body easily found its way into the 
vessel as if it were sucked up by it. Nevertheless he never 
succeeded in making the fragment reach the heart by 
that path ; in the first dogs operated on he found the pro- 
jeetile nestling in the liver within the lumen of a supra- 
hepatic vein and forming a retrograde embolus without 
having reached the right anricle. 
was repeated with the animal tied on its back for more 
than two hours after the operation. It was then killed 
and the fragment was found to have passed beyond the 
heart and to be arrested by a branch of the pulmonary 
artery. Monti next studied on five dogs the effects of 
projectiles introduced into the jugular vein and passing 
into the lung. In three cases he introduced one round 
fragment, in a fourth two foreign bodies. a bullet and 
an irregular piece of lead, and in a fiffh two square 
pieces of lead. Radioscopic examination was made 
at intervals varying from some days to two hours 
after the operation. He found the foreign bodies 
in the lower lobe of the left lung. The emboli there- 
fore had forced the tricuspid valve and passing through 
the right ventricle proceeded till they were arrested in 
a branch of the pulmonary artery. Many radiographic 
examinations of the left lung were made, and the projectile 
was definitely recognized moving with the respiratory 
movement. From the constancy of these results the 
author concluded that in the healthy dog embolism of the 
pulmonary artery is not followed by infarct of the lung 
and the subdivisions of the pulmonary artery act as anas- 
tomotic, not terminal, branches. ‘To discover whether 
attached projectiles would show the same whirling 
movement described by Ascoli in his case, Monti intro- 
duced into the jugulars cf dogs pellets of lead about 5 to 
10 mm. in diameter with thin silk threads passed through 
them. In fourcases he succeeded in finding the suspected 
fragment in the lumen of the right auricle moving in the 
blood with the contractions of the heart. In one of the 
dogs killed after a week the autopsy showed the projectile 
covered with a fine layer of fibrin which was also de- 
posited around the thread; in this were numerous 
white corpuscles which seemed to tend to involve the 
thread itself. In the other dogs, which survived after a 
period of ten to fifteen days, the projectile, on radiographic 
examination, was no longer seen in the auricle, but was 
found to have already passed into the left lung. Autopsy 
confirmed the radioscopic diagnosis. The thread had 
broken off close to the fragment. In two other dogs, after 
a fortnight, the following conditions were met with: In 
one the bullet was fixed to the wall of the auricle; in the 
other it was einbedded among the columnae carneae at the 
base of a papillary muscle covered with fibrin in course 
of organization. A dog which had one or two bullets 
in the branches of the pulmonary artery seemed to be 
healthy, and could even bear the fatigues of the chase 
with a resistance equal to that of normal dogs. From ex- 
periments on dead dogs Monti concluded that in the dead 
human body spherical bullets introduced into the internal 
iliac vein may be carried to the right heart, but do not 
pass beyond the auricle. The experiment goes to show 
that a bullet, free inthe right auricle, meets with serious 
difficulties in its course towards the ventricle, because its 
weight makes it difficult for it to overcome the obstacle 
presented by the Eustachian valve and the leaflets of the 
tricuspid. In Monti’s opinion the experiments show that 
projectiles, especially those of spherical shape, once they 
have penetrated into ihe veins, proceed in the direction 
458 D 


The same experiment, 
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Recent observations in field surgery show that the heart 
is not less tolerant of penetration by foreign bodies than 
other viscera. This is shown by the various cases of 
penetrating projectiles which have remained in the heart 
without giving rise to appreciable disturbances, objective 
or subjective. He appends a bibliography referring to 
about 70 cases operated on for gunshot wounds of the 
heart. 


45. Fermentation Reactions as an Aid in the Rapid 
Diagnosis of VY. cholerae. 

THE identification of cholera-like vibrios isolated from the 
faeces in suspicious cases of intestinal infection is a 
matter of the highest importance on account of the epi- 
demiological significance attaching to the true V. cholerae. 
Specific agglutination by means of a powerful immune 
serum is the method of diagnosing the true cholera vibrio 
on which reliance is usually placed. But in a proportion 
of cases the test may be misleading ; there are two reasons 
for this—first, cholera bacilli may become inagglutinable 
as the result of sojourning for several weeks in the living 
body or when they live in water for atime. The power of 
being agglutinated by the antiserum does not then return 
until they have been frequently subcultured; it is then 
rather late to make a diagnosis. A second difficulty is 
that sometimes cultures which turn out not to be true 
cholera are agglutinated to a considerable extent by the 
true cholera antiserum. GAEHTGENS (Cent. f. Bakt., I 
Abt., Bd. 78, 1916, p. 197) has attempted to clear up the 
question by the investigation of the fermentation reactions 
of the true cholera vibrios and the allied organisms. He 
finds that true V. cholerae, when recently isolated, pro- 
duces a marked acid reaction in mannite, dextrose, 
maltose, levulose, and saccharose, which changes to 
alkaline after five to seven days in the case of mannite, 
and after ten to fourteen days with the other substances; 
exceptions to this behaviour are rare; on the other hand, 
the cholera-like vibrios produce an alkaline reaction in 
three to seven days. Accordingly, any organism which 
produces alkali in the shorter period in these tests is not 
likely to prove a true cholera culture. In connexion with 
this work it must be remembered that so long ago as 1909 
Houston, in his fourth research report to the Metro- 
politan Water Board, made use of the early fermentation 
reactions for the identification of true V. cholerae. 


46. Causation of Trench Foot. 

VICTOR RAYMOND and JACQUES PARISOT (C. R. Acad. des 
Sciences, January 22nd, 1917) bring forward further evidence 
to show that ‘‘ trench foot’’ is due to prolonged immersion 
of the lower limbs in cold water, no cases having 
occurred in trenches which were not under water. They 
note that Arabs and negroes were peculiarly susceptible, 
and suffered severely from symptoms pointing to a con- 
dition of septicaemia, high fever with wide oscillations, 
marked adynamia, and even collapse, a red dry tongue, 
fetid diarrhoea, and epistaxis. hese symptoms some- 
times passed away but were sometimes followed by 
nephritis with copious albuminuria, pulmonary congestion, 
bronchopneumonia, grave jaundice, and even death. At 
the necropsy no intestinal lesions of any kind were found, 
but enlargement of the liver with whitish nodules of peri- 
hepatitis, enlargement of the spleen, bronchopneumonia, 
and generalized punctate haemorrhage of the lungs and 
enlarged kidneys, might be found. In one case the 
visceral parenchyma contained mycclial threads readily 
visible on smear preparations and in histological sections. 
The bile of the first of these patients, inoculated under 
the skin of a rabbit, gave rise in twelve hours to a big 
blister, soon followed by a black slough. The bile of the 
second patient produced the same effects and the animal 
died in three days. Control experiments with the bile of 
healthy animals proved innocuous. Haemoculture re- 
vealed the presence of mycelial germs in the blood in five 
out of ten of the more serious cases, and also mycelial 
threads in the local lesions. The lesions never attained 
this gravity in Europeans. In them Scopulariopsis 
konigit and Sterigmatocystis versicolor were found, but 
in the dark-skinned races Mucor. Penicillium glaucum 
was common in both. Experiments on animals showed 
that usually inoculation did not give rise to any lesion, 
but if the hind legs were inoculated and kept in water for 
some time there resulted a gelatinous oedema, followed 
by sloughing. War conditions have reproduced those of 
Pasteur’s famous ‘chilled fowl.’’ Stagnation in cold 
water is at the root of the evil, in that it enables the 
infecting agent to pass through the sodden epidermis, 
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ii of the heart with relative facility. They may reach the 
- heart either by direct wound or by an embolic process. 
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MEDICINE. 


ah Simulation of Disease. 
EDGARD BLUM, médecin-aide-major de 1 classe, in the 
Journal Médical de Bordeaux (December, 1916), describes a 
number of the devices known under the slang name of 
carotte, used by malingerers in the French army. ‘The 
carottier of to-day, he says, is often very intelligent and 
frequently utilizes for his purpose the most recent scien- 
tific discoveries. The doctor must always distrust men 
who come wearing glasses without necessity and bandages 
of every kind, with their pockets full of more or less 
authentic documents. They exhibit marks and scars, all 
of old standing, which are the sole evidence of the diseases 
they profess to be suffering. from, and they complain of 
strange symptoms belonging to no known clinical type. 
Inflammation of the throat produced by irritant solutions 
is a frequent fraud; but there is no febrile disturbance 
and the inflammation is not localized in the tonsils, but 
extends over all the parts which have been in contact 
with the irritant. Gastric disturbance is often produced 
artificially by the ingestion of a mixture of oil and 
tobacco; it may be accompanied by tachycardia and even 
jaundice. This device is easily exposed by the adminis- 
tration of ipecacuanha. Diarrhoea is common; it is 
simulated by diluting the stools with urine and water. 
The suspect should be isolated in a room with two re- 
ceptacles, one for the facces, the other for the urine. 
Dysentery is simulated by the addition to the diluted 
faecal matter of pig’s fat or fragments of raw meat. 
Appendicitis is often complained of; the imalingerer 
has heard of pain at MacBrrney’s point as a sym- 
ptom, but his knowledge gocs no further, and thus he 
is readily detected. There are men with tapeworm who 
drive a regular trade ‘in the segments they expel. 
A method of producing jaundice much in favour is to 
smoke a mixture of antipyrin and tobacco in a pipe and to 
drink tobacco juice; the simulator of the present day 
prefers picric acid, as described by Chavigny (EPITOME, 
vol. ii, 1916, par. 25). Ilaemoptysis is produced by pricking 
the back of the throat with a pin, or by the absorption of 
blood from the tongue, gums, etc., and even from chickens, 
geese, etc. This blood is then expcctorated by a violent 
fit of coughing. Sometimes the appearance of blood is 
produced by colouring matters, such as carmine or beet- 
root juice. Careful local and general examination, with 
the aid of the microscope, and chemical tests if necessary, 
will reveal the fraud. Simulation of heart disease is rare, 
as ‘doping ’’ is known tobe dangerous. Albuminuria and 
oedema may be produced in predisposed subjects by taking 
large quantities of common salt in milk for some days. 
Another method is the injection of albumin into the 
bladder. Glycosuria can be produced by the ingestion 
of phloridzin or ammonium oxalate, or the addition of 
glucose to the urine. 
sought for in the urine obtained at an unexpected moment. 
Incontinence of urine is ‘‘a veritahle scourge for the 
urological centres.’’ The detection of the fraud is not 
always easy. The genuine sufferer empties his bladder 
about the middle of the night; the simulator a few 
minutes after waking. Uteau and Richardot have in- 
vented an apparatus which records the hour at which the 
bladder is emptied. Lesions of the skin and subcutaneous 
tissues are produced by irritants and infective matters ; 
they are situated on parts casily reached by the simulator. 
Intense erythema may be caused by scratching ; nettles, 
euphorbiaceous plants and radiant heat are also used for 
the purpose. Drug eruptions (mercury, arsenic, iodides, 
bromides) are frequent, but are readily checked by isola- 
tion and rigorous supervision. Impetigo may be produced 
by the application of cantharides plaster and tartarized 
antimony ointment. ‘The lesions quickly disappear on 
withdrawal of the injurious substances, with afew baths 
and a short rest. Sweating of the feet is sometimes 
simulated by softening the soles with prolonged hot foot- 


baths; excoriation is then easily produced, and the feet | 
are afterwards wrapped in Jinen steeped in urine. Oedema | 


of the lower limbs is produced by tight bandages, ctc. 


Suspicion should always be aroused when a man conies | 


These substances should be | 


bearing the marks of recent constriction. In some parts 
of Lombardy many cases of cedema with febrile sym- 
ptoms occurred at c rtain‘sea‘ois. Their artificial origin 
was discovered oniy after proionged investigation. It 
was discovered that the plant Kquisetwm arvense, also 
called astringent herb or horse-tail, was introduced be- 
tween the fingers or toes, and the parts afterwards 
vigorously rubbed every day for some time ; this produces 
a painful inflammation and considerable swelling, which 
is made worse by a tight bandage. Abscess is most 
commonly produced by the introduction under the skin of 
septic matters (tooth tartar, etc.). The subcutaneous 
injection of turpentine or petrol is another trick. Arti- 
ficial lipomas and other tumours may be caused by the 
subcutaneous injection of paraffin ; such swellings rapidly 
disappear under very hot applications. Artificial con- 
junctivitis is produced by placing ipecacuanha powder, 
pepper, faeces, or. other decomposing «matter under. the 
eyelids. The affection is often refractory to treatment. 
Discharges from the ear are produced by introducing urine 
or some irritant chemical substance into the meatus and 
allowing it to remain’ there. An appearance of general 
debility, with loss of flesh, pallor, etc., may be induced by 
taking a large amount of vinegar. The abuse of strong 
tobacco and the introduction of garlic into the anus give 
an anxious look to the countenance suggestive of disease. 
Arsenious acid, lead, and mercury are also used to cause 
loss of strength. At the present day epilepsy is less often 
simulated than used to be the case because signs are now 
known which cannot be simulated; for instance, ‘the 
sphygmometer shows that for an hour and a half after a 
fit the tracings have marked ascending curves, with pro- 
nounced dicrotism. Simulated fever is easily detected by 
taking the temperature in the rectum. Malingerers often 
complain of disturbances which they attribute to the 
presence of projectiles left in their bodies, and on radio- 


| graphic examination a bullet or other foreign body is 


actually discovered. But it has been introduced by the 
man himsclf, generally by the mouth. Examinations 
made at different times will reveal the fraud. 


48, Simulated Conjunctivitis 
AT a meeting of medico-chirurgical societies in a camp 
hospital in the Italian war zone on October 30th, 1916 
(Policlinico, January 31st, 1917), G. SBORDONE, ophthalmic 
surgeon to the Second Army Corps, presented a com- 
munication on simulated conjunctivitis, in which he 
enumerated the most common means of producing the 
condition and its essential symptoms. The ricinus seed 
seemed now to be the substance preferred by malingerers. 
The symptoms produced by this agent are oedema of the 
eyelids, which may be of normal colour or slightly reddened, 
abundant purulent secretion, swelling and thickening of 
the palpebral conjunctiva ; at some points of the lower lid 
whitish striae (small eschars) are seen. At first there is 
no formation of nodules, follicles, or granules on the tarsal 
conjunctiva, or on the plica semilunaris, but there is 
marked chemosis of the. bulbar conjunctiva, forming a 
ring around the cornea, sprinkled with numerous reddish 
points. In very advanced stages. the upper portion of the 
conjunctival sac participates in the change, but the cornea 
remains unaffected. The subjective symptoms are very 
slight. The modus operandi is generally the introduc- 
tion of a fragment of the seed into the inferior fornix. In 
the way of treatment simple lotions are sufficient. . 


SURGERY. 


49. Transplantation of Bone in Injuries of Skull. ; 
ALBERT E. MorISON (British Journ. Surgery, January, 
1917) says that one of the after-effects of wounds of the 
present war will be the large number of men from whom 


a portion of the skull bone has been removed. The 
majority are unfit for further military service, and are 
handicapped for civil life. Even when the skull opening is - 


| small and the brain area beneath the missing bone is such | 

| as to cause no pronounced local manifestations, there has 
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been in most of the author’s cases a sequence of symptoms 
which, if not relieved, make the patient morbid and self- 
conscious, and sometimes even threaten insanity,- These 
symptoms are: (1) A feeling of insecurity and nervousness, 
especially fear of a blow on the affected part; (2) giddi- 
ness, nore noticeable when stooping or turning quickly ; 
(3) headache and throbbing in the head after. exertion ; 
(4) general malaise, apathy, and depression ; (5) partial or 
complete loss of consciousness without any accompanying 
epileptiform seizure. The symptoms have been associated 
with adhesions of the dura mater to the pericranium or 
scalp; but when these have been freed,and the attempt 
has been made to prevent further adhesions by some 
membrane, such as interposed fascia lata, the troubles 
have not been entirely relieved. Some alteration doubt- 
less takes place in the cerebral circulation after loss of 
portions of the skull, and this may produce the symptoms 
enumerated. The only effective and lasting remedy seems 
‘to be restoration of the skull as far as possible by a bone- 
grafting operation. Autoplastic grafting gives the best 
results. The anterior and internal surface of the tibia is 
the most accessiblé part from which the graft can be 
taken. As a rule it is not advisable to operate within 
three months of the healing of. the original wound, as so 
many infected wounds, even when they appear to be 
soundly cicatrized, have imprisoned in them foci of latent 
sepsis. When these are disturbed suppuration follows in 
the newly made wounds, and failure of the operation is 
likely from this lighting up of infection. Before operation 
in these cases Morison applies radiant heat locally to the 
scar’; if any latent sepsis be present it is shown by in- 
flammation in the scar. In some cases the scar breaks 
down, allowing of the escape of a little pus. When opera- 
tion has been decided upon, the following are the details of 
the procedure: (1) A horseshoe-shaped incision, with the 
base downwards, extending about an inch beyond the open- 
ing in the skull, is made through the scalp only, and the 
flap thus made is separated from the pericranium and 
reflected downwards. (2) The pericranium is incised round 
the opening about an eighth of an inch from its margin, the 
outer portion is separated from the skull about an inch all 
round, and the inner portion adherent to the bony edge is 
freed from it so that a periosteum dctacher may pass under 
the skull between it and the dura mater round the opening. 
The pericranium adherent to the dura in the centre of the 
gap is thus freed at its margins, and lies between the brain 
and the bone transplant when the latter is placed in situ. 
The dura is not opened unless there have been attacks of 
general or local epilepsy, or the brain cannot be felt pulsat- 
ing over the whole exposed area. ‘These are indications 
that the thickened dura may have to be removed and re- 
placed by sone membrane such as fascia lata. (3) The 
outer table of bone is removed for about half an inch round 
the skull opening. The object is to make a ledge on which 
the new bone graft rests. This can be done with a large, 
very sharp gouge, chipping vertically round the opening, 
the outer plate being removed with a smaller gouge from 
the edges horizontally. The rough pieces of bone left on 
the ledge are easily removed by gouge chipping. Morison 
uses ordinary joiner’s gouges and chisels. (4) Measure- 
ments with a pair of compasses are then taken of the size 
of the tibial graft required. The head wound is covered 
up with a mop wrung out of hot saline solution, and a 
vertical incision is made over the tibia down to, but 
not through, the periosteum. The whole width of the 
tibia is exposed, and the periosteum is excised about 
an inch longer than the bone required, reflected to that 
extent, and laterally to the full width of the tibia. 
It is important not to take the crest of the tibia 
in removing the graft, because if that is removed the 
tibia is so weakened that a slight accident may cause 
fracture. The tibia is sawn on each side to the depth cor- 
responding to the thickness of the outer table, the upper 
and lower limits are chiselled to the required depth, and 
the portion of bone, with periosteum attached, is finally 
removed with a wide chisel. (5) The graft is next trimmed 
with nibbling forceps to the required shape. Where the 
opening is long the graft may need to be divided in its 
middle transversely“ (leaving the periosteum intact) to 
make it correspond to the curve of the skull; and when 
two pieces of bone are needed to fill in the gap trans- 
versely, the graft, taken longer for the purpose, is divided, 
and the two pieces are piaced side by side. The adjoining 
periosteum of each piece is then stitched together with a 
fine continuous catgut suture. (6) The tibial graft is laid 
on the ledge of the inner table; the separated pericranium 
is stitched with interrupted catgut sutures to the peri- 
osteum of the graft. (7) The scalp flap is replaced, and 
sutured there with silkworm-gut. The leg wound is 
closed with Michel’s clips. Dressings are applied, and 
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the head tourniquet is removed. Neither of the wounds 
is looked at for ten days, when the stitches and clips are 
removed. All the twenty-one patients on whom Morison 
has operated have recovered very rapidly from the effects - 
of the operation, and all have complained of their leg more 
than their head. All the wounds healed per primam, 
Union of the graft to the skull appears to be rapid—in ten 
days it is quite secure—and no absorption of the bone has 
taken place so far as can be judged from clinical examina- 
tion and by xrays. The author had an opportunity of 
examining one of the grafts four months after the opera- _ 
tion, and it was found that firm. osseous union had taken 
place between the skull and the graft; and that no greater 
amount of new bone had been thrown out by the graft 
than was required to cause union tothe skull. The gerfera] 
symptoms complained of before’ operation have 
appeared, and sonie of the men have returned to duty. In 
all cases the grafted bone remained tender to pressure for 
from six to eight weeks after operation, but this has 
gradually disappeared. 
50. Treatment of Infected Gunshot Wounds. 
JOSEPH RILUS EASTMAN, chief surgeon, Reserve Hospital 
No. 8, Vienna, says (Surgery, Gynaecology and Obstetrics, 
January, 1917) that the following methods of treating 
infected gunshot wounds are in ‘use in the American 
Hospital at Vienna: (1) Removal of infected bits of 
clothing or other infected foreign matter. (2) Wide in- 
cision and drainage. (3) Immobilization. (4) Continuous 
irrigation by the drop method with Dakin’s solution of 
sodium hypochlorite, or continuous immersion in hot anti- 
septic solutions, as aluminium acetate. (5) Stimulation 
of lymph drainage with Wright’s solution of sodium 
citrate 1 part, sotium chloride 4 parts, and water 95 parts. 
(6) Regular and prolonged daily exposure to the rays of 
the sun. (7) Continuous exposure of all wounds to the air 
without dressings whenever possible, to avoid foreign body 
reaction. Smail superficial slightly infected tangential 
wounds are rinsed with normal salt solution or hydrogen 
peroxide, and covered with balsam of Peru or Mikulicz 
salve. Of these agents, those which have proved of 
greatest value are solar therapy ; open treatment without 
dressings ; continuous irrigation with sodium hypochlorite 
solution, composed of dry sodium carbonate, chlorinated 
lime, boric acid, and tap water. The surgeons have made 
the following simple classification: (1) Deep wounds with 
small openings which provide poor drainage; these 
result usually from impacted rifle or shrapnel balls. 
(2) Large lacerated wounds involving deep muscles or 
bone, caused usually by fragments of bombs, shrapnel, 
or grenade casings and dum-dums. (3) Large and small 
shallow or crater-like superficial wounds, due to tangential 
shots or impact of boulders, and large superficial granu- 
lating wounds following incision for phlegmon. The 
wounds in Group 1 are excised or enlarged to afford proper 
drainage, and at the same time to permit of the removal of 
bits of uniform, grenade fragments, or pieces of bone. If 
a lihb is involved, an immobilization splint is then 
applied. During the day the wound is exposed for hours 
to the rays of the sun, and at other times is irrigated, or 
covered with a wet dressing of Dakin’s solution. In deep 
and extensive infections exceilent results have been ob- 
tained by immobilizing the part with a splint in such 
a& manner as to leave the wound exposed. A rubber 
drainage tube is inserted to the bottom of the wound, and 
the tube connected with a large receptacle containing 
Dakin’s solution. The solution is allowed to flow into the 
wound by the continuous drop method. A large hot wet 
dressing of gauze goaked in the solution and changed 
twice daily may be applied with advantage around the 
drainage tube. Asa rule, in less than a week the discharge 
of pus ceases even in the most active infections, and the 
wound surface is covered with healthy granulation tissue. 
Foul odours disappear with surprising quickness under 
the treatment with the sodium hypochlorite solution. 
Foreign bodies are prevented from coming in contact with 
the wound by means of square windows or frames cut 
out of cardboard and made at least one centimetre 
thick by rolling crépe paper about the cardboard 
squares. This protective frame is secured around the 
wound with adhesive plaster. The open treatment of 
infected wounds recommended last winter by Braun and 


, since employed in German and Austrian military hospitals 


| 


by Walzel, Loercher, and others, has in several hundreds: 
of cases proved of great value. Cases of large superficial 
granulating wound are usually bathed in a copious puru-: 
lent or sero-purulent, foul-smelling discharge. Such 
wounds, when treated by the open-air method, often 
become dry in less than twenty-four hours. The granula- 
tions freshen, and epithelialization progresses rapidly, 
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The solar rays considerably hasten the drying of ‘secre- 
tions and stimulate epithelial growth. They also inhibit 
the growth of many pyogenic bacteria and the contami- 
nating saprophytes. The time of exposure has been 


' regulated according to the comfort of the patient, or 


according to the degree of chemical erythema or 
hyperaemia of the adjacent skin. Wounds are at first 
exposed directly to thé sun with no covering what- 
soever. If smarting or burning begins, or the adjacent 
skin becomes decidedly hyperaemic, the wound is covered 
with a single or double layer of gauze laid upon a 
wire basket. No ill effects have been traced to the 
sun treatment. Although dependence has been largely 
placed upon sunlight and open treatment, together with 
Dakin’s solution for continuous irrigation, frequent use has 
been made of hot baths in solutions of older and better 
known antiseptics. Conti ‘nuous hot baths in solutions of 
mercury bichloride, potassium permanganate, aluminium 
acetate, and physiological salt have been used with 
gratifying results in all varieties of infected gunshot 
wounds. Continuous immersion lends itself especially to 
the treatment of injuries of hands and wrist or feet and 
ankles, as does continuous irrigation to the other parts. 
As a rule, hot baths allay pain ‘better than sedative medi- 
cines. The hot bath in Wright’s solution is especially 
useful in cases in which it is desirable to stimulate lymph 
drainage, as in cases of diffuse hard cellulitis. These 
methods for the treatment of infected wounds have been 
employed regularly in the treatment of amputation stumps. 
After amputations in serious infections of the extremities, 
open treatment of the wound has been the rule. Flapless 
amputation has not been employed. So much difficulty 
has been experienced in pulling the skin down over: the 
wound surface in amputations without flaps done eclse- 
where that the surgeons of the Vienna Reserve Hospital 
thought it wiser to cut short flaps and leave them wide 
open, to be closed with adhesive plaster straps after the 
danger of infection has passed. 


«B14. Primary Wound Suture. 
COLONEL C. GORDON WATSON, C.M.G., A.M.S., consulting 
surgeon with the Expeditionary Force, contributes a few 


notes on war surgery in France to the St. Bartholomev’s | 


Hospital Journal for April, 1917. He states that 
within the last six months a far wider field of wound 
suture has been opened up by the method which he 
describes, and which, in his opinion, may considerably 
modify future views on the treatment of wounds. This 
method includes the use of Professor Rutherford Morison’s 
bismuth and iodoform paste—‘ B.I.P.’’—which consists of 
bismuth subnitrate one part by weight, iodoform two 
parts, and liquid paraffin sufficient to make a. paste. 
Colonel Watson believes that if the technique advised 
by Morison is carefully followed, the Carrel method 
of wound fiushing can be dispensed with in many 
cases. He states that the method seems to be well 
suited to recent wounds, though in these the amount 
of paste used should be limited owing to the risk 
of iodoform poisoning. Professor Morison’s initial 
work was carried out on wounds that reached him 
seven to fourteen days after infliction. Briefly, the 
incthod is to open up the wound thoroughly, and remove 
with the knife all damaged tissues; the entire wound 
surface is dried with spirit and thoroughly smeared with 
paste ; the wound is then filled with paste and closed by 
suture without drainage. Very severe wounds should not, 
at any rate in the carly stages, undergo the extensive 
operative treatment required by this method. Colonel 
Watson thinks, as the result of recent experience, that the 
field for primary suture can be considerably extended 
with safety by using “ B.I.P.,’’ whereby much economy 
will resu, not only in time taken up by surgeons and 
nurses in ‘dvessings, but also in the length of time required 
to effect a cure. Usually there is a moderate though transi- 
tory initial rise of temperature, and for the first few days 
there may be some redness of the skin edges, but pain dis- 
appears as if by magic almost at once. ‘There is no need 
to dress the wound so long as the patient is comfortable. 
Wounds, though discharging serum freely through the 
sutures, may be left untouched for weeks at a time except 
as regards the outer dressings, without delaying progress. 
When the wounds are dressed for the first time the 
dressings slip off without pain. : 


52, Projectiles in the Heart. 


* PIETRO GILBERTI (Malattie del Cuore e dei Vasi, February 


1st, 1917) reports a case of projectile fixed in the heart. The 
patient was wounded in the chest on July 7th, 1916, when 
lying face downward. He became aware that he was 


hurt only because he felt blood flowing from the wound. 
Whén he came. under Gilberti’s caré, on July 29th, after 
passing through a dressing station and another hospital, 
there was a small round wound, painless and almost com 
pletely healed, at the level of the right sterno-clavicular 
joint. Failing to find an aperture of exit, Gilberti 
sent him ‘to the «z-ray expert, who reported that 
there was a shrapnel bullet fixed in the substance of 
the antero-inferior wall of the left ventricle. The 
man was kept under observation for about two months. 
He never complained of any symptom. He got up every 
morning immediately: after the visit and went to bed-at 
night after helping all day to attend on men confined to 
bed. Radioscopic examination was repeated many times 
in presence of several doctors, who satisfied themselves 
de visu that the picture always ‘corresponded to the first 
diagnosis. The case, says the author, is remarkable from 
the total absence of any disturbance attributable to the 
foreign body either.in the nryocardium,. the: pleura, the 
lungs, or the anterior mediastinum. The projectile moves 
rhythmically and independently of the respiratory move- 
ment, and even in complete apnoea. Therefore it may 
be inferred that it is not present in the ethoracie -wall, 


-nor is it in the pericardium, because on changing’ the 


position of the wounded man no change occurs in the 
position of the foreign body. Nor, again, is it in the 
eavity of the ventricle, because it does not follow. the 
movement from below upwards as it would if it were 
suspended in the vortex of the blood. But it has a 
rhythmical movement synchronous with that of the heart, 
as if making a part of the cardiac muscle itself, and there- 
fore following it in its slight movement of rotation from 
right to left. It must therefore be in the thickness of the 
myocardium. Discussing the absence of haemoperi- 
cardium-and pericarditis, the author stggests that the 
projectile remained embedded in the wall of the heart and, 


acting as a plug, stopped by its presence even the small . 


quantity of blood which had escaped from the cardiac 
muscles. Thus haemopericardium could not .be dis- 
covered or it was so slight that it was clinically inappre- 
ciable. In regard to prognosis, Gilberti agrees with 
the decision of the medical board which gave the man 
leave for six months.- It would be hazardous to base 
a prognosis now when precise knowledge of the con- 
ditions is wanting. The danger of the migration of a pro- 
jectile is evident. One of two things may occur—the 
foreign body may make its way into the cavity of the 


ventricle, or it may fall into the pericardium and from the 


pericardium pass to the upper surface of the diaphragm. 
In the former case there will be a complicated syndrome 
of heart and lung symptoms, possibly incompatible with 
life. Haemopericardium may be excluded as a con- 
sequence, because not improbably the projectile, wander- 
ing into the cavity, will leave behind it the results of a 
reparative cicatricial process that will prevent the escape 
of blood. In the latter case excitation of the phrenic 
centre may result. 


53, — SILVAN reported to the Medical Academy of 
Padua (Gazz. degli Ospedali, No. 21, 1916) the case of a 
soldicr suffering from the after-effects of a gunshot wound 
in the right supraspinous fossa ; radioscopic examination 
revealed the presence of the projectile in the heart. 
Immediately on receipt of the injury he had fallen into a 
syncope of short duration; then for some days he bied 
from the lung, but he never had symptoms of impaired 
function of the heart or complication of any kind. The 
wound ran a normal aseptic course and the man was re- 
garded as completely cured and discharged with only a 
fortnight’s leave. On radioscopic examination the pro- 
jectile—a rifle bullet—-was seen lying completely within 
the cardiac shadow; on antero-posterior examination 
it was seen localized in the lower third of the heart 
immediately to thé left of the mid-sternal line, turned 
obliquely towards the apex. On transverse examination 
it was seen to occupy the antero-inferior third of the ven- 
tricular region, lying obliquely below and in front at an 
angle of about 43 degrees. It presented rhythmical, 
pendulum.-like excursions of some extent, corresponding 
with the cardiac revolution, without displacement in 
respiration or change of position. There was nothing 


notable on objective examination of the heart; the work- 
ing of that organ was normal even after effort, and the 
It was’ 
thought probable that-the projectile occupied the right: 
Silvan thinks the case 


pulse and arterial pressure were also normal. 


ventricle towards the septum. 
illustrates the tolerance of foreign bodies by the heart ; 
this tolerance may be indefinitely prolonged. In these 
circumstances surgical intervention did not seem to be 


indicated. 
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5% Electrolysis in Open Suppurating Wounds. 
. CHARLES Russ (Arch. Rad. and Electr., January, 1917) 
states that electrolysis can be applied to all suppurating 
areas provided these are such as to permit the superposi- 
tion of a column of fluid through which the current can 
flow. Many septic war wounds could be healed in this 
way without pain and without the irritation of antiseptic 
solutions. Given an open suppurating surface, an irregular 
wound, or a sinus discharging pus, the first step is to sub- 
merge the lesion in sodium chloride solution, 1 or 2 per 
cent, This is done in the case of ulcers of the leg, for 
example, by placing over the ulcer a glass cylinder which 
is made fluid-tight to the healthy skin by plasticene. A 
carbon or platinum foil electrode is just submerged in the 
sodium chloride contained in this cylinder, and under the 
limb is placed a large saline-soaked pad. The pad is made 
the negative electrode and the disc over the ulcer the 
positive, and a constant current of a few milliampéres is 
passed. Thereupon the chlorine atoms become linked to 
the bacteria in the granulations, and in moving to the posi- 
tive electrode they carry the organisms out of the ulcer. 
There is also a strong germicidal effect proceeding within 
the contents of the glass cylinder, and, further, an in- 
creased blood flow is induced in the part. The aim of the 
electrolysis is to provide a liquid highway (NaCl) for the 
bacterial emigration from the wound. The author adds 
that, while the chlorine atoms are carrying the organisms 
and pus cells out of the blood, sodium atoms, of course, 
are entering the tissues, and care must be taken that the 
amount of sodium is not excessive, or the alkalinity set up 
will be painful and there may be a retardation of healing 
due to the toxic effect of sodium upon the cell protoplasm. 
The ideal to be aimed at is to keep the reaction at the body 
surface neutral or only slightly alkaline. Certain organic 
acids of rather low conductivity if mixed with sodium 
chloride are comparatively little decomposed, and if only 
a small current flows the ac‘.1 (as such) is free to neutralize 
the alkalinity of the sodium atoms as they arrive at the 
cathode. The author concludes that the clinical results 
so far obtained justify a much more extended use of 
electrolysis. 


- 8&5. Meningitis after Brain Wounds. 

HART, of Schéneberg, Berlin (Med. Klinik, June 4th, 1916), 
remarks upon how often, long after a brain wound had to 
all appearances completely healed, symptoms of deep- 
seated inflammatory, even purulent, processes showed 
themselves in a lingering illness or a sudden death, while 
the formation of adhesions over the affected part gave rise 
to epilepsy; but Bittorf has recently shown that a trau- 
matic meningitis may arise as the result of a wound in 
the head. It was also found that an infected wound in 
the brain rarely gave rise to a diffuse purulent meningitis, 
for the brain substance was prolapsed into the wound in 
the membranes, and thus the subarachnoid space was 
closed. Barany and Chiari, from their military experience, 
support this statement. It is easy to understand how an 
abscess may develop deep down in the brain, since that 
organ cannot be treated like any other, on account of its 
delicacy. The following case is of interest on account of 
the small number of cases there are on record of healed 
brain wounds where the patient has survived: A post- 
mortem examination was conducted on the body of an old 
woman, aged 61, who four and a half years before had been 
assaulted by her husband. Over the frontal protuberance 
at the edge of the hair there was a depressed scar 
about the size of a shilling, from which ran a linear scar 
right backwards; a defect in the skull could be felt 
through the circular scar; round about were little pieces 
of bonelike exostoses ; the dura mater was found to be hard 
and greyish-black, and firmly adherent to the meninges; 
all over the frontal lobes the meninges were matted 
together. The adhesions were particularly firm in the 
region of the falx cerebri, and over the back part of the 
corpus callosum there was a hard formation like the shot 
of a 7mm. revolver. There was no flattening of the con- 
yolutions, but the soft membranes were injected, and 
between the cerebrum and cerebellum yellowish flakes 
were found. The left frontal lobe was shrunken and 
yellowish, its ventricle dilated, the ependyma injected, 
and the lateral horn full of yellowish-green pus, which was 
found to contain diplococci; in the anterior horn there 
was a great proliferation of the ependymal cells, leading 
to a partial obliteration of the ventricular cavity. The 
choroid plexus was deeply injected. The brain substance 
was pale and anaemic, while the meninges over the 
occipital lobe were inflamed and haemorrhagic. The 
point of entrance of the bullet was marked by a piece of 
bone enveloped in tissue, and lying in the brain substance ; 
the bullet itself was found in the posterior part of the 
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brain ; these two points were joined by a line about 1 cm. 
broad with jagged edges of greyish-white scar tissue, 
which, on pressure, exuded greenish-yellow pus ; near the 
scar line was a little collection of pus about the size of a 
hazel nut, which had no connexion with the ventricular 
cavity. 


56. Heliotherapy of Wounds. 

AT the twenty-fifth congress of the Italian Surgical Society 
held this year (Policlinico, March 18th, 1917) ARTEMIO 
MAGRASSI presented a communication on heliotherapy 
as applied to wounds. He had seen it used in a con- 
siderable number of cases in a field hospital and in a 
Red Cross hospital at Brescia. The cases included large 
suppurating wounds of soft parts, suppurating compound 
comminuted fractures, and septic amputation stumps. 
After each sun séance a simple dry aseptic gauze dressing 
was applied. General treatment was always used in com- 
bination with exposure of the lesions to the sun’s rays. 
The results are described by Magrassi as ‘‘ truly mar- 
vellous,”’ and such as could not have been obtained 
by the use of any antiseptic, inasmuch as in addition to 
rapid clearing up of the septic processes in the wounds 
and seats of fracture an equally rapid and remarkable 
improvement in the general condition of the patients was 
always observed. 


PATHOLOGY. 


57. Histology of the Brain after. Gunshot. 

AT a meeting of the Société de Médecine et de Chirurgie 
de Bordeaux on January 16th, 1917 (Gaz. hebd. des sciences 
médicales, April 8th, 1917), ANGLADE and DE TEYSSIEU 
showed the brain of a man who had been executed. After 
the firing party had done its work, the coup de grace was 
given, the brain being traversed from side to side at the 
level of the upper third of the Rolandic zone by a bullet 
from a revolver fired point blank. Examination made 
immediately after death, or even, the authors say, during 
a remaining flicker of life, revealed traces of cellular 
activity continuing after apparent and legal death. Frag- 
ments of the cerebral cortex of the paracentral lobe in the 
immediate neighbourhood of the track of the projectile 
were taken and studied by Nissl’s method of dealing with 
nerve cells and by: a method devised by one of the authors 
for the neuroglia. The large motor pyramidal cells were 
found profoundly modified to a great distance from the 
traumatic focus. Those nearest that focus were separated 
in their prolongations so as to present the appearance of 
a jagged tree. Their cellular border was deformed and 
filled with a homogeneous deeply-coloured mass; no 
nucleus was recognizable. Further away all degrees of 
cell distortion and chromatolysis were seen. The most 
interesting feature in this part of the brain was the 
presence of signs of a very active process of reaction of 
the connective and neuroglial tissue. The nuclear peri- 
vascular infiltration was very abundant, as abundant as in 
the foci of meningo-encephalitis. The nuclear infiltration 
extended widely around the track of the wound. The 
neuroglia had precisely the appearance observed in the 
neighbourhood of foci of brain softening, cerebral 
abscess, etc. The astrocytes were considerably en- 
larged; the protoplasm was visible. The nuclei were 
swollen, full of nucleolar masses ready to escape and 
diffuse themselves in the inflammatory focus. There were 
all the features of a true defensive inflammation, with 
nothing special but the curious fact that it occurred after 
death medically certified. 


58. Diplococcus lanceolatus as a Cause of Suppura- 

tion in Compound Fracture. 
PROFESSOR TRAMBUSTI recently reported to the Medical 
Academy of Padua (Morgagni, February 24th, 1917) a case 
of compound comminuted fracture of the femur caused by 
gunshot wound in which a suppurative process which 
nothing could check was kept up solely by Fraenkel’s 
Diplococcus lanceolatus. Restoration of bone, however, 
took place in a normal way. The interest of the case, 
according to Trambusti, consists in the localization of the 
diplococcus; in the fact that this was its first and sole 
localization ; in the virulence of the infective germ, which 
was such that a guinea-pig inoculated with it died in 
twenty-four hours ; in the discovery of the diplococcus in 
pure culture within the morbid focus ; and in the regular - 
course of the bony repair. This, according to the author, 
was due essentially to the slight activity of the toxins of 
the diplococcus. 
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